2000 UNIFORM BUSINESS REPORT (UBR)

5

DOCUMENT #

1. Entity Name ~

N99000004215

HIGH BLUFF WILDLIFE INC.

e FILED
Jun 07,2000 8:00 am
Secretary of State

Principal Place of Business

729 JOHNSON AD.
MILTON FL 32583

i

LY

Mailing Address

729 JOHNSON RD,
MILTON FL 32583-5308

05-10-2000 90133 041 ****6].25

3. Mailing Address

|

A

|

Il

I

il

I |

2. Principal Place of Business
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
(7’7‘)/3 7 1‘}‘93 Not Applicable
Zip — Country Zip Country T . $8.75 additional
R - — ~[- 5. Certificate of Status Desired 0. - Foe Roquired™—— g
6. Nams and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
P.O. M o |
LAY, CHERYL Strast Address ( Box Number is Not Acceptable)
-|-~7296-JOHNSON-RD.— - —— — T —
MILTON FL 32583 ' , e . .
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered affice or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, lyped of prirtee narna of fegisiared agent and b f appicable. [NQTE" Ragistarad Apert signatura raquired when ranstatr) DAYE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE presidenT (m " O belee TME I Changs ] Addition
NAME Robert L. LAY ed NAME -
sTreeT ovess | APl TohnsoM STREET ADDRESS
ov-srze [ [Pow, L 33583 COFY-ST-2F .
T Vice President o o {7 Detete TE [JChange [ Addition | <
NAME Robert BLiss = Yy €4 : NAME
sweet aooress /54 Boundasy bine . STREET ADRESS
CIFY-51- 2P ™M, H"bh’, 'FL 325?3 . CTY-ST- 2P
TILE [Treg, 51.1..‘{'-6“- (o) ] Detete TME [ Change [ Addition
NAME Pacls Lee HAME
steerocness | To AT RyAns lare STREET ADORESS
1 oemvstzp :Mi-_,l«.']"bp,;ﬁf, 33583 . _ _Qovse ) e R
e Sgc(.'l'w's <l [ Delete TE [Jchangs [ Acdition
NAME checy | Lﬁ\{ £4 NAME
sTReETApRESS | a9 § TFohngoen STREET ADGRESS
on-s1- | pviidkp e, L 32583 Ty -3T-29
Tme ) 0O peicte TTLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2F oY 5129
TILE LI Dolete TIMLE £ Change [ Additicn
NAME NAME
STREET AGOAESS STREET ADDRESS
CTY-8T-2P Y CiTy-87-21P
12, | hereby certify that the information supplied with this fillpegdpé s rot qualify for the exemption stated in Saction 119.07(3)(1). Plorida. Statutes. | further certily that the Information
indicated on this report or supplemenyal report is JRR.«nd atcurate and that my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver p 8 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeeg wi o bl other like empowerad. -
ful 1] » [T P y —
SIGNATURE: . LHF’GF‘%?WM V7.2 S Y/MA 73 S —Jo %o
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¥ Daty Oaytims Phone #




