2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N99000004107 May 30, 2000 8:00 am

FLORIDA HUNTING COALITION, INC. Secretary of State

05-05-2000 90094 023 ****5] .25

Principal Place of Business Mailing Address
P O BOX 228103 P O BOX 238309
ALLANDALE FL 3123 ALLANDALE FL 321238100
Suite, Apt. #, etc. Sulte, Apl. #, sto. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FE] Number Applied For

89-3EBS oS Not Applicable

Zip Country Zip Country " . 8.75
&, Certiticate of Status Desired g §ee Req l':fgj"'""aj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name N i . -
CLAVET, STANLEY A Street Address (P.O. Box Number is Not Acceptabie)
1408 ART CENTER AVE
NEW SMYRNA BEACH FL 32168 _
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

- M,J i/ﬂue/' %/a’ié/avcz:

natura. typad or prinied rame :ered agant and s If applicable {NOE: Rex Agent sig quirad whan reinstating} DATE
\l
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 1 Addad to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e EXECUTIVE DILECTDE. 1 Detete TMe Olcrange [T Addition |
NABE STAMLEZ] A - CLAVET NAME g
stoeeT A0oREss | 2. Bok BB STREET ADDRESS 2
on-S-2P | ALLARIDALE, Fi. 32123 CITY-St-2P 'éJ
TLE Picecne [ Delete TILE {JChange 7 Addition | O
NAME Tord LAVBARCH NAME
STREET pouRess | 2O&FE  PINHOLSTER. RD. STREET ADOAESS
omv-st-2p |\ TACKSAIVILLE , Fi _-3 22418 - CITY-ST.2P
e OzECTE. Dokt fme | L . [Cage [JAddtion
NAME Re ELUL NavE
STREETADORESS | 347 CABLTDAS AVE STREET ADBRESS
CiTY-S1-2Ip MKE Wm ; & 3%(2_, CIY-ST-7P
THLE O Dekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITy-sT-2ip
me 1 Detete Tme Dl Change [ Addilion
NAME RAME
STREET ADORESS : STREET ADDRESS
GITY-ST-2P J CITY-5T-7F
TME J Delete TISLE - Change [ Additicn
NAME NAME
SFREET ADDRESS SIREET AGDRESS
CITY-ST-1P CIrY-ST-2P

12. | hereby certify ihat the Information supplied with this filin ng does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ! am an olficer or director
of the corporation of the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with gHf other like empowerad.

SIGNATURE: Mi 22 QUSSR LEY A. CLaveT 44’,26/@ Goef- L28-8008

/7 SIGNATURE nu:@hsn OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayra Phono i




