2003. F6R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

IR
DOC’UMENT # P01000027267
1. Entity Name
SPORTSMAN'S REALTY, INC. CHLED
e

Principal Place of Business Mailing Address 035EP 22 PH 3: 10
97 N. BAYSHORE DRIVE PO BOX #6065 LR BT 5
EASTPOINT Ft. 32328 EASTPOINT FL 32328 Ay AL I
2. Principal Flace of Businoss 3, Maiing Address |||I| ||| ml” “I] "'mlm I I“I ‘I||| "Ill MN m“m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number mgo Applied For

59‘372 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [} geae.ggq L?ird;iti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, ANNE e - -
iyl - Street Address (P.O. Box Numiber is Not Acceptable)
114 APALACHEE STREET
CARRABELLE FL 32322
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II! FEE 1S $550.00 . ‘ )
. 9. Election Campaign Financin
After Septemher 10, 2003 Fee will be $750.00 Trust Fund Coi:r?bution. ’ | ?gj.egqohgaezf °
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets e [ Change [ Addition
NAME ALLEN, BOB NAME
steeer anomess | 97 N. BAYSHORE ORIVE STREET ADDRESS
GITY-ST-21P EASTPOINT FL 32328 CITY-51-21P ) ; )
1ITLE VP CJ Deleta TITLE O Change T Addition
NAME ALLEN, EDDA NAME
steer aooress | 97 N. BAYSHORE DRIVE STREET ADDRESS
orv-st-zp | EASTPOINT FL 32328 CITY-ST- 21
THLE D - [ celeta TITLE O Change [ Addition
NAME MARGEN, ANNE HAME
streeT anoress | 114 APALACHEE ST STREET ADDRESS
omv-st-ze | CARRABELLE FL 32822 CITY-ST-20P _
TITLE [ celeta TITLE [ change - ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-SF-2IP GiTY-ST-ZIP
TILE [ peiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-ST-2P
TIME [ Delete 1MLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ~ CITY-S7-ZIP /

19.07(3)(1), Florida Stalutes. | further certify that the information

12. | hereby certify that the information su
gal effect as if made under oath; that | am an officer or director

indicated on this report or supplem
of the corporation or the receiver otrusteg g

; & kemption stated in Seglicn

e a Y sigijaiure shall have the/Same,
ergdl 10 execute this reporifhs reuargd
i

afl other like empoweregd

f ™ d
SIGN] TURE ANDWPED CR PR NTE NAME OF SIGNING OFFITER OR DIRECTOR Date Daytirma Phone #

vV 1862210

CR2E034 (4/03)



