2002 UNIFORM BUSINESS REPORT {UBRY)

FILED
May 28, 2002 8:00 am

4

DOCUMENT #  P01000029615

BUGS MUNNY FISHING, INC.

Secretary of State

04-08-2002 90255 011 ***150.00

Principal Place of Business Mailing Address

2121 CORPORATE SQUARE. SUITE 228
JACKSONVILLE FL. 32216

421 CORPORATE SOUARE. SUITE 228
JACKSONVILLE FL 32216

~r

2, Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber : Applied For
5 ~ 37{)}3[0 Mot Applicable
- 7 -
Zp Country P Country 5. Certilicate of Status Deslrad a 38'75 Additional
- b ; L k. W Fﬂequklred__;__,:___ s
8. Name and Address of Current Registersd Agent—ec——c & e e Up AN e and Addiess of Ne ¥ Registared Agent™ — -
- T : Name
MCKINDLES, NO PR Strest Address (P.O. Box Number s Not Acceptable)
2121 CORPORATE SQUARE, SUITE 226
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida,
SIGNATURE —_
Signatucs, typed or printed neme of registered agent anct Utla if eppiceble, (NQTE: Registared Agani signatyre raquirad when réimsiating} DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N
Tax tiing requirement and efecs 1 do so. After May 1, 2002 Fee will bo $550.00 10. f:ﬂ::’,‘;:;@:j‘,?g;;‘f‘.:m'”g fgﬁ?o“;gf“
{See criteria on back) 0 Make Check Payable to Department of State '
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PQgé g » O Deiete me O Change (3 addion | 5
NAME e.k [ Eﬁ j??- NAME 9
STREET ADDRESS AP, ngw ,;q’ ;\Aﬁﬂ) e Befell ‘@ STREET ADDRESS 3
civ-stae | 707 J ! 333/, || cmy-si-ze Iy
. a
TITLE O pelste TINE O ctange  [3J Addition | S
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S8- 2P ) CY-sT-2P
~THLE == e - PR— fom— 2 howe e DDQISTE ERE NI - IIME LR - S R e e p e e D Chiﬂﬂe— D Addition rf owet
NAME NAME
“ STAEET ADDHESS - | = T S s e s L STREET ABDAESS e e - = - =
CTY-ST- 20 GITY-$7-7P
e O Deleta TME [Jchange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-5T-21P
TINE [ Delste TITLE O change ] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
E [ Delets TiLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CAY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does noi qualify for the axernption siated in Section 119

indicated on this report or supplemental report is true an
d to execule this report
¥ othar Iike empowered.

4

of the corporation or the receiver or trustas empower
changed, cr on gn anachl prt with an addrpss, wi

.O?ff:i)(i), Florida Slatutes. | further certily that the information

accurate and that my signature shall have the same logal e
as required by Chaplar 607, Florlda Statules; and that

aCl as if made under oath; that | am an officer or direcior
¥ name appears in Block 11 or Block 12 if

o W

e




