FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Enlity Name P01 000049705 02-12-2003 90117 043 ***150.00
MATANZAS OUTDOOR COMPANY
Principal Place of Business Mailing Address
38 LEE DRIVE 38 LEE DRIVE
ST. AUGUSTINE FL 32080-5985 ST. AUGUSTINE FL 32080-5335
2. Principal Place of Business 3. Mailing Address “""ll“" Ilm HIH "m"m m“ II'” IIM ‘lm I"”"II”'" I"l
Suite. Apt. #, etc. Suite, Apt. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3719128 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6.”Name and 'Address of Current Registered Agent™ ™ ™~ ~— T 7. Name and Address of New Registered-Agent - -
Name
YANN], JOHN B Street Addrass (P.O. Box Number is Not Acceptable)
38 LEE DRIVE
ST. AUGUSTINE FL 32080-5985
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
S May 3o o il o B0 oG e [ 85,00 uayos
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCQRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O Dpelete TITLE [JChange [ Addition
NAME YANNI, JOHN B NAME
STREET ADDRESS | 38 { EE DRIVE STREET ADDRESS
arv-sT-2P ) ST, AUGUSTINE FL 32080-5985 LITY-ST-2IP
TITLE STD ] Delete TILE {J Change [ Addition
NAME LASSITER, CHARLES M NAME
STREET ADDRESS 2800 NOHTH PONCE DE LEON BLVD STREET ADDRESS
om-sTaP | ST AUGUSTINE FL 32084-1649 _ oinY-ST-2p * _ _ _
T . D T =m0 e T O peleie”™ CTILE R I - - TEITTT T [Jthange [ Addition
NAE YANNI, ISABEL e
STEETACDRESS | 1420 NORTH ATLANIC AVENUE, APT. 1201 STREETADORESS
y .
“aMS-H% | DAYTONA BEACH FL 32118-3567 ery-st-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this ﬁiiné; does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aj other like empowered.
/ - ., - - ?o 9_
SIGNATURE: Sﬂﬁ 1 RFGCIRED FEB [0 zoo:; /g 202430/

SIGNATURE TED NAME OF SIGNING OFFICER DR DIRECTOR Dale ¢ aytime Phone #

LLAANS

nv

CR2E034 (10/02)



