e —— |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BU

SINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # N99000000269

1. Entity Name

NORTH FLORIDA FLY FISHERS, INC.

)

Secretary of State

02-26-2003 90159 031 ****61.25

Mailing Address

P O BOX 357044
GAINESVILLE FL 32635

Principal Place of Business

503 NE. 9TH STREET
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

A LR

Suite, Apt. #, etc. Suite, Apt. #, stc.

fh

[J CHECK HERE IF MAKING CHANGES

ANDERSON, JOHN
503 N.E. 9TH STREET
GAINESVILLE FL 32601

Jo_Ne (42 C1-

City & State_, City & State 4. FE) Number NOT APPUCABLE Applied For
H( ﬂll SPR/N 6'31 PL- . Not Applicable
2 ' Country Zip Country " . $8.75 additional
37_(' L‘ 3 us A 5. Certificate of Status Desired [ Fee Roquirad

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agent
s mm e oo | Name,- o

SLAPCINSKY 5 Jobi™

Street Address (P.O. Box Number is Not Acceplable)

3i0 NE _1yth Ot

Zip Code

3243

Cityl'hql\ S]Pﬂfue‘»g FL

the obiigdtions of registered agent.

e Jodi SLAPCINSKY

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATU

! Shgnature, typed or printed narme of registered agent and tite if applicabla.

office ouegisterec,agent, or both, in the State of Fiorida. ! am famil

242003

DATE

far with, and accept

ature requirdi fhen reinsr

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10,

11.

OFFICERS AND DIRECTORS ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

: TITLE PD i I Delete TITLE ‘? [ Change Addition | &
NAME ANDERSON, JOHN NAME SLw C.thK‘I %Tdb' X S
sTReET AboRess | 503 N.E. 9TH STREET seETanoress | LD NE 14 Hn S+ g
an-si-2p | GAINESVILLE FL 32601 ov-stze [tHah Springs, FL 3243 g
TITLE VPD 7 belste TITLE e N L [ Change [ Addition %
NAWE NALL), RICHARD NAME
STREET ADDRESS 12213 SW 79TH DR. STREET ADDRESS
omv-st-zp | GAINESVILLE FL 32607 CITY-ST-21P
me” 7D T T Rbage - e =epre- - YT T [ Change 5 Addition
e SLAPGINSKY, JODI - 3"“"“j an, Charles
STREET ADDRESS | 310 NE 14TH ST. STRECT ADDRESS |4 (o) 2. NwW e4qta Lﬂne
cnv-s1-2¢ | HIGH SPRINGS FL 32643 o-ste ) Gemesville FL326.5.3
TITLE [ Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-$1-2IP CiTY-57-21P
TITLE 1 Delete’ TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the Information supplied with this ﬂlinc?
indicated on this report or supplemental report is frue an

of the corporation or the recelver or trustee empowsred {0 execute this repart
dress, with all other like em owered.

changed, or on an attachment with

| s
SIGNATURE: SIGS/L

does not qualify for the exermnption stated
accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director

in Section 119.07(3)i), Florida Statutes. | further certify that the information

617, Florida Statutes; and that my name appears in Block 10 or Block 17 ¥

?52//1/ 0.3

352-392_ |25y

SIGNATURE ARD FYFED OR PRINTED NAME

SICNING AEEEES A i enveom o




