FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000059826 Secretary of State

1. Entity' Name 01-08-2003 90091 026 ***150.00
FISHING UNLIMITED CHAHTERS OF BOCA GRANDE, INC. ;

T |

i, T T
e Y i

TII!IIIIDI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For i
65-1 121027 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aditionat
Fee Requirad i
e —_—— 8.- Name and.Address of Current Regletered Agent——-— = 7.-Namo-and. Address of New Registered Agent- — M
Name H
WILLIAMS, ROBERT L ;
s' Street Address (P.O. Box Number is Not Acceptatle) |
209 . NASSAU STREET
SUITE 101 _ 3
. VENICE FL 34285 City FL [ Zpcode

s 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
o :he abligations of. reglstered agent. ;

i OO ]
¥4 Co- o . ]
BIGNATURE : ;
Signature, Iyped or printed name of registered agent and 1itls if apphcable. (NO_TE_: Ragistered Agent signature required when reinstating) DATE ;I
FILE NOW!!I FEE IS $150.00 ] ‘ o ]
. . ‘ 9. Election Campaign Financin . |
After May 1, 2003 Fee will be $550.00 ) f Trust Fund Copmr?bution. : O fdsdgﬂ({oh:’?;ss °
Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 1
TITLE P (] petete MLE [ change [ Addition ,8_ ‘
NAME MELVIN, WILLIAM H NAME < 1
swreer aooress | 431 PARK AVE STREET ADDRESS 3
arv-st-z¢ | BOCA GRANDE FL 33921 CHY-ST-ZIP g
o
TITLE 3 Delete TITLE [ Change ] Addition %
NAME NAME :
STREET ADDRESS STREFT ADDRESS :
CITY-ST-2IP CIFY-ST-ZIP ]
e 1 Delte me Ol chang: [ Aodition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS j
CITY-ST-2IP GITY-ST-2IP
TITLE [ celate TITLE [ Change  [] Addition
MAME . NAME ;
STREET ADDRESS STREET ADDRESS ;
CITy-ST-2P CITY-ST-ZIP ;
TITLE {1 Delete TITLE [ change [ Addition ;
NAME NAME :
STREET ADDRESS STREET AGDRESS |
CITY-$1-29 CITY-ST-2P |
TE O Delete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes.’) further certify thal the information
indicated on this report or supplemental report is true andyageurale and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trusteelel execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment like wered
¥ ﬂL{-aﬁ WL Jejoz w0907

RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phone #

SIGNATURE:




