2001 U“IFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

MIKE'S FISH CAMP, INC.

PO0O000004510

Principal Piace of Business
4655 W (Z9THST RO - R
MCINTOSH FL 32684

Loy RA

a3
2. Principal Place of Business %{5 AT LT

3. Majling Address

SENW AL

Suite, Apt. #, etc.

MST’/VZ L

Suite, Apl. #, etc.

FILED
Jul 18, 2001 8:00 am
Secretary of State

(07-18-2001 90003 025 ***150.00

AR

DO NOT WRITE iN THIS SPACE

City & State o - __ Ciry & State o o 4. FE| Number ., 1 . Applied For
€ [x,r‘l’c?ﬂ"", Fl VWA ANA Y FLF Lbb ]| 59 -36302.64 Not Applicable
Z"a w((/\_{, Cot;lrys A Z,EJ.L é {ﬁ7 Co\tjn;ry A 5. Certificate of Status Desired | g‘g‘gz‘gfg‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WADFORD, FREDERICK J.
4655 NW 129TH STREET ROAD
MCINTOSH FL 32664

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE'

Signature, typed or printed name of registered agsnt and tile it applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement ana elects to do so.
(See criteria on back)

FiLE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ;  QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O delete TILE [ Change [ Addition
NAME WADFORD, FREDRICK J NAME
STREET ADDRESS | 4985 NW 39TH AVE STREET ADDRESS
crv-st-z2r | GAINESVILLE EL 32609 CITY-ST-21P
TITLE DP O petete TITLE [ Changz £ Addition
NAME WADFORD, BETTY L NAME X
. STREET ADDRESS | 4985 NW 33TH AVE. _ .. e STREET ADDRESS | —_ . T S e
omv-sT-2P | GAINESVILLE FL 32609 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 20
TILE 3 selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-219
L
TILE 3 oelete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TMLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: _ el frynduadsilED

2- 1l-6] 352 5% 3468

SIGNATURE AND TYPED olvum'zn NAME OF SIGNNG OFFICER OR DiRECTOR

ds sr=0vio
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CR2E034 (5/01)

Date Daytima Phone #
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