2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000075189

ROD'N REEL ASSOCIATION, INC.

Principal Place of Business

10842 LAKE HARRIS CIR.
TAVARES FL 32778

Mailing Address

10842 LAKE HARRIS CIR,
TAVARES FL 32778

2. Principal Place of Business

/D5 Lake HArRK < Q.

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, stc.

=7, 32.7?/

FILED

Apr 01, 2002

8:00 am

ecretary of State

04-01-2002 90011 032

**x150.00

L U

DO NOT}WP&TE ™ THIS SPACE

AY  ESYPB00

B

VAR- jL - e m—d : Appli
= - on Minie ~a= FETINOMBST pplied For
7 59'2470818 Not Applicable
Zi - Counrtry Zip Country " . $8.75 additional
3 27 7 3/ A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name

STEVEN J. RICHEY, P.A.
1009 N. 14TH ST.

Street Address (P.0O. Box Number is Not Acceptable)

LEESBURG FL 34749-2460
City FL Zip Cede

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

SIGNATURE
. Signature, typad or printed name of registerad agant and titls if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
b

) S . . m
9. This corporation is eligible to satisly its Intangible FILE NOW1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trusi Fund Contribution.

O

Added to Fees

CR2E034 (9/01)

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDIT INS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P (¥ Delete TILE [ (O Change () Addition
e SCHMIDT, KENNETH Yoy oz || e pAvio  RAPrRap f ol 2
STREET ADCHESS | 10842 LAKE HARRIS CIR. STREET AOORESS | /0 97 57 4. A—Af' HAQR [SCAIN

om-str | TAVARES FL 32778 vaw |fRukess, f g2718

TE v ¥ Delete TIme O Grange  C Acition
i UMPRESS, JOHN Y_(o2 |l M 46 Vo#l YMPACSS ¢ ~r~oT
TheET ADDAESS | 31939 ELIZABETH LANE T || s (57 232 FuiARE T LAY _ )
omvst2® | TAVARES FL 32778 S| TRYARER £C D27

Tme ST [ oot Tme 3 ! O change [ Adgtion
NAME DAVIS, ELWIN NAME MBS, Kiidp RRTrBay Y)-oZ
STREET ADDRESS | 10842 LAKE HARRIS CIR. G 6 || smeErankss | o LRKE pmAapis ©f 2

orvst-e | TAVARES FL 32778 SISt |7 Ae ARES, FL T2

TILE O Delete TME T~ 4 O Change [ Addition
NAME NAME 2S5 PEfRBIE 8 Gees

STREET ADDRESS STREET ADDRESS %zogq Hav gf 2”6 Ly
CITY-5T-2P CITY-5T-2P Thv e e Fi 32778

TITLE O pelete TME - []Change [ Addition
NAM: NAME

STREET ADDRESS STREET ADDAESS

GITY-3T-ZP CITY-5T-2F
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GIRY-51-2F

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatior
indicated an 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 officer cr dire
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloc!
changed, or on an attachment with an address, with ail other like empowered

LW M, o Zreaiq®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]NG OFFICER CR DIRECTOR

Daytime Phone #




(P77 Lorra D

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000075189
1. Entity Name
ROD'N REEL ASSOCIATION, INC. ’75’ ep(% b 2
Principal Piace of Business . Mailing Address
10842 LAKE HARRIS CIR. 10842 LAKE HARRIS CIR.
TAVARES FL 32778 TAVARES FL 32778
Tz. Principal Prace of Busingss 3. Mailing Addiess
VYIS LAKE 1HAress < IR )
/ Suile{. Apt. #, e{j.' Suite, Apl. #. elc. DO NOTWP™ i THIS SPACE
[Tﬁu ARE FL - "’/_Z'—"— ‘jz 775/ o AR 3 - —-
ST P i e A TR NIRRT Applieg
56-2470818 i
i Couriry Zin Counlry L e $B8.75 Addition.
‘3 277 5/ SR 5. Certificate of Status Desired o P Requirecl;
o §..Name and Address of Current Registered Agent _ . 7..Name and Address of New Registered Agent
Mame
§ N J. RICHEY, P.A. Street Address (P.O. Box Mumber is Mot Acceptable)
1009 N. 14TH ST.
LEESBURG FL 34749-2460
City FL Zip Code

8. The above namead eniity submiis this statement for the purpose of changing its regislered office or registered agent. or both, in the Siate of Florida.
B

" SIGHATURE

v Signaturs, lyped of prrded name of regstered agent ano wike it applicatle (HOTE Regatersd Agenl sntahee reGuuedt when renstatna) DAaTE
».
; ion is ligi i ble 17 CFILE NOWE FEENS $150:00

9. Thff?{:“rpo-ratl?rlés eligible 1o Se?\tsfy its lnlanglblt. ST FILE NOW!! 'FEE IS_ $150:00 . 10. Elecion Campaign Financirg $5.00

Tax filing IEQUI!GHTGFI.[ and elecis 1o do s6. S Aﬂer May 1,.2002 ,Fge,w;il be $550.00 Trus: Fund Contibution. 0 Adced 1o F

{See crileria on back) O -~ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDI® “MNS/CHAMNGES TO OFFICERS AND DIRECTORS IN
TILE 2] ¥ Delete TILE £ [ Change ¥
HaraE SCHMIDT, KENNETH H.]— oz DARVID RAPrRaAp . f
STAEET ADDRESS | 40842 LAKE HARRIS CIR. SHEETAODRESS | 4o 75 LA RAQR5EIX
Giv-si-2¢ | TAVARES FL 32778 resP fTRUARE s | fa 27775
i v ¥ Delete e ve Ochange [
Nk UMPRESS, JOHN Gofer || MRS T ol YmMmPRESS G-/
STREET ADDRESS | 31032 ELIZABETH LANE STREEIADORESS |3 / P32 F it ARETH ~ A&
Ciy-8I-2ip TAVARES FL 32778 CHY-ST-2IR ﬂ/f?‘ﬁ’f}?f g 3 _z_?,(f
mLE ST Tt T ) w Delte - ME -} S L . Ochmge R
HANE DAVlS, ELWIN - PIAE 2] as’»‘, Kﬂ-:’ H4p R~ h"f‘r'.’%ﬂ-g?‘ i -
STREET ADDRESS 10842 LAKE HARRIS CIR. cf R Y I STREET ADDRESS PR di 5 L ) /4= LARRs (L (2
Gn-ST2P | TAVARES FL 32778 WS |-T Ao Ae€s, FL Bz

T

TIE 1 Delete HiE - Cl change [
LAME HAME ,1,9_5 PERBIE BoGeos
STREET ADURESS STHEET ADDRESS diet D A BRRIE b tf -~{
LY. 5T-2P CITY-31- 71 T BTy FL 3z725
TILE ] petere i T Cloange [
HAME HEME
STREET ADDRESS [ SIREET ADDRESS
CITY-S1-2ip CiTy-51-2i7
TITE 3 Delete IITLE Ochane O
HAME 1€
STREET ADDRESS STRECT ADDRESS
Giiy-ST-2IP GITY- ST-71P
13. | hereby cedtity that the information supplied with this fling does nol qualily for the exemption siated in Section 119.07(3){(1), Florida Staiutes. | further certily that the mionr

indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legat effect as it madle under oat; thal { am an officer or i

of the corparation of 1he receiver or trustee empowerad 1o execute Ihis report as required by Chaptar 607, Florida Siatutes: and that my name appears in Block 11 or Blac

changed. or on an atachment with an address, with a‘l'l_gther like empowered, A . o jm oL 4

- — a : - ™
Sl ol R - S Cmr w M. DT gm0 g

SIGNATURE: _ ot X/ - paN/4 - Zire U Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drane: Dot Phong 4



