FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

2
3

DOCUMENT # P00000076431 ecreta ry of State >
<
1. Entity Name 04-04-2003 90109 048 ***150.00
FISHING INSIDE FLORIDA, INC.
Principal Place of Business Mailing Address |
9942 CR 44 9942 CR 44 :
LEESBURG Ft 34788 LEESBLURG FL 34788
Suite, Apt. #, ete. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
: 62-1782491 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ 9873 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ) )
BROWN, CRAIG Q : Street Address (P.C. Box Number is Not Acceptable)
9942 CR 44 _ )
LEESBURG FL 34788 o i
B Cit 1 Zip Code
7 | v | FL [
8. The above named entity sulimits this statement for the purpose of changing its registered office or registered agent,}or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered agent. [
N }
SIGNATURE _oem = = T ;
© s Signatur_‘q.' _Iyr_sgp or pﬂr\_te_d nama of registered agent and litte it applicable (NOTE: Registered Agenl signature required whan reinstailing) DATE
: FILENOWI FEE IS §150.00 . . o
 Aer My 1,2003 Foo wil be $550.0 STt o $5,00 e o0
Make Check Payabie 1o Florida Department of State i '
10.7 [ LRI OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE " P ; [ petete TLE ‘ Ol change  [[] Addition __g_
nve” = | BROWN, CRAIG NAME : e
STREET ADDRESS | 33548 OVERTON DR . STREET ADDRESS 3
crv-st-zp - |LEESBURG FL 3478835068 . ciry-ST-21p ! a
o
TMLE : O elats TLE f [ Change [ Addition x
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP :
TITLE _ O pelete THLE , _ [ change  [] Addition
NAME oo ’ B B T Tt - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
MLE O Delete TLE ' [Jchange [ Addition
NAME NAME .
STREET ACDRESS . STREET ADDRESS
TY-$T-2IP ' CITY-ST-21P !
TITLE C Celets TITLE Ol Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P ;
TILE [ Deleta TITLE " [] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 11Q.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 officer or director
of the corporation or the receiver or trustee empowered ta execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with a :
: .
; S//s 7
Ld L4

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phona #

SIGNATURE:




