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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 2, 2000

Bates & Brown, P.A.
234 S. Main Street
Gainesville, FL. 32601
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SUBJECT: MIKE'S FISH CAMP, INC. g :,i;
Ref. Number: PO0000004510 % = o
22 B
Z o 7
S
7
We have received your document for MIKE'S FISH CAMP, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.
Please return your document, along with a co
your filing will be considered abandoned.

py of this lsiter, within 60 days or

If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jacksen
Corporate Specialist Supervisor

Letter Number: S00A00005049

Division of Corporations - P.O.

BOX 6327 -Tallahassee, Florida 32314




AGENT OR BOTH FOK CORPORATIONS

State of Florida.

Pursuant to the proﬁ'sions :qf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of Florida _
submits the following statement in order to change its registered office or vegistered agent, or both, in the
1. The name of the corporation :

MIRKE'S FISE CAMP, INC.

2. The mailingaddresé of the corporation :

4655 NW 129th Street Road
McIntosh, FL ©= 32664 )
3. Date of incorporation/qualification: __ 1/13/2000 Document number: 00000004510
fed
, . . Q =
4. The name and address of the current registered agent and registered oiiice: a %‘;
UCC Filing & Search.Services, Inc o ?.;%j
- ot
526 E. Park Avenue - %ﬁ%
. = 35
Tallahassee, FPL 32301 : e = %ﬁi
5. The name and address of the new registered agent (if changed) and /or registered office (if hange@ . %’“
Frederick J. Wadford o ' )
4655 NW 128th Street Road ,
MecIntosh, FL 32664 ) .
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.
Such Qharégs was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. . -
C 9) N (DA A PM Z- 3> v
*(Signature of an offjcer, chairman or Mce <hairmar of the board) (Date)
Frederick J. Wadford, Presidéﬁt
(Printed or typed name and title)
corporation,

Having been ?%meg as registered agent and to acc.
1 further

epl service
eredy accept the appointment as registered
agree to comply with the provisions of all statutes r
performance of m
registered agent.

of process for the above stated
a%em‘ and ¢
elative fo tne
1y duties, and I am familiar with and accept the obligati

ee to act in this cz;pacz'ty.
e proper and complete
on of my position as
< WD gL L - 94— 800
(S1gnature 01 Registered A%ent) (Date} '
If signing on behalf of an entity:
Frederick J. Wadford
(Typed or Printed Name)

Registered Agent
(Capacity)
* % % FILING FEE: $35.00 * * *

Drvision oF CORPORATIONS
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