2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N98000000914 Mar 15,2001 8:00 am ¢
I+ EniyName Secretary of State

CLARKE JONES MEMORIAL FISHING TOURNAMENT, INC. 03-15-2001 90024 023 ****g] 25
Principal Place of Business Mailing Address
13007 S.W. B7TH AVENUE 13007 SW. BTTH AVENUE
MIAMI FL 33156 MIAMI FL 33156
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
65‘08 16735 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T |TName T -
TUTTLE, “’ WILLIAM M ESQ. Street Addrass (P.O. Box Number is Not Accaeptable)
169 EAST FLAGLER STREET
SUITE 1700 : .
MIAMI FL 33131 City FLL [ e Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CPD O Delete TILE [ Change [ Additien | S
NAME MILLS, MARY J NAME 2
STREETADCRESS [ 13007 S.W. 87TH AVENUE STREET AGBRESS Y
CITY-ST-2IP MiAMI FL 33156 CITY-ST-2IP o
o
TMLE vcD 1 Delete TMLE [ Change [ Addition | &
NAME MILLS, MARK D ' NAME
STREET ADDRESS | 13007 S.W. 87TH AVENUE STREEY ADDRESS
om-ST-Z0~ ~["MIAMI'FL 33156 - — R UV
TILE SD O Delete TIILE 3 change [ Addition
NAME JONES, CLARKE J JR. NAME
STREET ADDRESS | 6235 S.W. 113TH STREET STREET ADDRESS
GITY-ST-2IP MEAM' FL 33156 P CITY-ST-2IP
TIMLE 1D (95ee TITLE ClChange L] Addition
NAME JONES, DAVID L NAME
STREET ADDRESS | 7920 S.W. 141ST TERRAGE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CITY-ST-2IP
TILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE ‘ 7 Delete THE CJ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered 10 execute this peport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anddress, wijrrayl otheg lik
(VA
- 1
SIGNATURE: £ AT 3/ia Jo;
s smmkfuns moyfpen ooyﬁh:yéﬂ‘ﬁ . Dae Daytime Phona #




