2000 UNIFORM BUSINESS REROPT (UBR)

5/4/00-90094-024-$70.00-570.00
* 9/14/00-90009-023-561.25-$61.25

DOCUMENT # N9

1. Entity Name

9000002064

] ; _'H‘. B
FLORIDA OUTDOORS FOUNDATION, INC. V CECHEJARY OF 5iale
. \ WYIHON OF CORPORATI -
Principal Pla f iEng Addr ~T o '
incip: ce of Business Maifing ess OD OLT 9 PH 2 09
501 £ COLUMBUS DR. 4501 E. COLUMBL'S DA.
TAMPA FL 33605 TAMPA FL 33605
R s 1L O 0 O
Suite, Apt. ¥, elc, Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ’ Applied For
: SI-I583AB Not Applicable
Zip Country Zip Country ) . $8.75 Additional
‘ - - 5. Corlificate of Status Desired a Fos Required
.o =_.-B._Nama and Address of Current Recistered Agent —— = j ez T.:Name and Addrogs of New Roglstered Agent -~ —
. I - < Nan.!evﬁ — e TR e 4 —— ————— = - -_— -
’ TATUM "FC;M Street Adaress (R.O. Box Number is Not Accepteble}
4501 E. COLUMBUS DR.
TAMPA FL 33605 L
city FL , Zip Code
B. The above named entity submits this staternani for tha purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE{ ‘1 (G0 AN 151::m Q700
1 Sionanxe, typed or printec name of regisiersd agent and o it applicable. {NOTE: Regisiersd Apsnt sOnatra recuired when reinstating} DATE
{iFlLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may B Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete TmLE D Crenge [ Additton
NAME TATUM, TOM HAME
smeeT apoRess | 4501 E. COLUMBUS DR. STREET ADUAESS ‘
Giry-S1-2P TAMPA FL 33805 cimy-§1-ZIP
mE D 1 Detete e change [ Addition
HAME JACKSON, JOHN NAME
smeer 00Ress | 15118 BRUSHWOOD DR. STREET ADORESS
CrTy-$T-2P TAMPA FL 33624 CrY-ST-ZP
e [ D e e S ME | e - e e (3 Change_.. (] Addition
NAME KIOUSES, MICHAEL NAME .
smep onfEsS | 5405 CYPRESS CENTER DR., STE. 330 STREET ADDRESS
orv-s1-2p | TAMPA FL 33609 orv-sr-2P
TIE : [ Detete E [l change 7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-53- 2P cIry-$1-2IP
WILE O paketa TRLE Qc [ Acdition
STREET ADORESS STREET ADDRESS L
COY-51-2¢ I CIvy-51-2IP
TMmE [ e T Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hareby ceflig that the information supplled with this ﬁli:g
indicated on this report or supplemental report is true a

of the corporation or the receiver or frustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock

does not qualily Tor the exemption siated in Section 119.07(3)(1), Florida Statnes. 1 further certify that the information
accurate and that my signature shall have ihe sama legal effect as if made under oath; that | am an officer or director

t0or Block 11

changed. or on an attachrment wilh an address, with all oter Iike empowered.
' B O oy
SIGNATURE: ___SIGNSHARE ARIARED

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

P10 8136i2-11446

L3

CR2ED37 (5/00)



