2003 FOR PROFIT CORPOR&"TIGN

FILED
Mar 07, 2003 8:00 am
Secretary of State

2/

DOCUMENT #

1. Entity Name

DAWGHOUSE FISHCAMP, INC.

UNIFORM BUSINESS REPORT (UBR)

P02000123583

02-21-2003 90854 029 ***150.00

Principal Place of Business
122-3 BISHOP-TOLBERT ROAD
SANTA ROSA BEAGH FL 32459
us

Maiiing Address

2300 UNGER LONGER LANE
SYARKVILLE M$ 39759

us

VAU A RSO

2. Principal Placo of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc,

[0 CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. FEl Number 6./ Appiied For
, .5/ - 04 0? ?3 Not Applicable |
Zp Cavuntry Zip Country 8. Caortificate of Status Dasired d $8.75 additional
Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
N - — | Name == e = e R mo o

LAW OFFICES OF A CONERLY' PA Street Address (P.O. Box Numbar is Nol Acceptable)

4481 LEGENDARY DRIVE
SUTE200

DESTIN FL 32550 Cil’)’ FL ij Code

B. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agent, or both, in the State ol Flerida. 1 am tamiliar with, and accept

; the leigalions of registerad agent.

SIGNATURE
Sighature, typed o prad Five o registenid aenT and tide i applicakie.

{NOTE: Aegistarsd Aganl signair required when rains1aling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 .Fee will be $550.60
Make Check Payable to Floride Department of State

Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINE P 1 pelete TIRLE [ Crange [ Adcition | &
HAME DELIVORIAS, MARY HELLEN HAME =]
street aporess | 2380 LINGER LONGER LANE STREET ADDRESS g
crr.sr-ae | STARKVILLE MS 39759 CIIY-ST-2P 2
e SEC 01 Delete e [IChange [ Adcltion E:;
NAME BELL, WILLIAM NAME

streen ooress | 122-3 BISHOP-TOLBERT ROAD STREET ADDRESS

CY-51-2P A ROSA BEACH FL 32459 cTY-S1- 2P

e TR T T e 1 e 7 - —ee e meew o [thange [ Addition

NAME NAME

sweeTanpRess | T T T W steeT aDoAESS™ -

CTY-ST-2P CITY-ST-21P

WILE ] Detete TLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY. ST- 7t

THLE 7 Detete TME [J change  [J Acaition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTy-ST-19

TME [ pelete e [ Crange  [J Addilion

MAME HAME H
STREET AQDRESS STREET ADDRESS !
OTY- §T-2P CITY-ST-TP

12. | heraby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on Ihis report or supplamental report is true and accurate and that my signature shall have
of 1he corporation or the raceiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if l
changad, or on an aftachment with an address, with all other like empowered.

<«

the same legal effect as il made undar oath; that | am an officer or director X

< ez
SR ory Al Delfsorins Pefans Soi007
RECTOR Data Daytima Phone # ,




