%

FILED

| N F1T, CORPORATION Aug 02, 2004 8:00 am
,E:;_égjiconfﬁgnﬁpom%mm' il Secretary of State

e e o =
P!EC)CUMENT # ‘:P03000002236 - 08-02-2004 90017 027 ***150.00
« Entity Namg b
\-,':". = :
GULF ATICANTIC FLORIDA FISHING MAGAZINE INC.
i P .
e P 7
Principal Place of Busifess B ‘Mailing Address .. 4 4 0 51 4 24
POST OFFICE BOX 15066, N POST OFFICE BOX 15066 ﬁ. . ] .
TALCAMASSEE FL 32317-5066 . TALLAMASSEE FL 32317-5086  ° : aieg
- ‘ Ny r .
1359 TIMBERLANE RD AT
Suile, Apt. ¥, elc. 3 ' Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State - City & State - 4. FEI Number Apnlied For
']‘Au_AHﬂSSEt: , FL T- 054 496! - |Not Applicable
Zip 3 2 3 12 jCcmmrl\yj SA Zip Country 5. Cerliticate of Slatus D{_-sired | §g;g£q$?§gi°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of ?_lew Registered Agent

[ Name

- e -

znkjgérEyg‘-(ngE;gﬁAS - 7 . Sireet Addfess {P.C. Box Number is Not Acceptabig) . -

TALLAHASSEE FL 32308

City FL | Zip Cace

8. The above named gality 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 accegpt

the obligations of terfed age
SIGNATURE -ém }’L - P'I Z[ Z 7[0 7’

Signature. typed Dr‘ prnted name of registered agent and litla if apphcable, (NOTE: Regislered Agenl signature requirsd when reinstating) DATET

S.607.193(2)(h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it }
did not receive prior notice. Fee to file is $150.00.

Etection Campaign Financing 'l. $5.00 May Be
Trust Fund Contribution. [] = Added to Fees

IRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I Detete TIE = [J Change [T Addition
NAME DRAPER, MATT NAME ‘ }
STREET ADORESS | 8340 CHICKASAW TRAIL STREET ADDRESS \
ory-sT-Zp ) TALLAHASSEE FL 32312 CiTY-ST-ZIP ) *
g STD : ] Detets mE S £ ~ [ Change ] Addition
NAVE RUMENIK, PETER : e e R
STREET ADDRESS | 2427 POTTS ROAD STREET ADDRESS | =
cv-st-2P | TALLAHASSEE FL 32308 - - CiTY-57-21P
pamE o ) B - [ veete e U I ‘ ) [ Change £ Adﬁil‘inn
NAME HAME " -
STREET ADDRESS R STREET ADCRESS ’
CITY-51- 7P ST - = N 2 ST T T
TWE . ' ] Delete TILE - [J change 3 Addition
NAME e NAME e -
STREET ADDRESS . ) STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP . : T
T . {1 Delete L » O change  [3 Agdition
NAME HAME o
STREET ADDAESS -7 ) STREET ADORESS
CITY-ST-21P - CIY-5T-2P ;
TLE ] pelete TIME [Ochange [ Addition
NAME NAME ,
STREET ADDAESS ‘ STREET ADDRESS . !
CITY-ST-Z7IP CITY-ST-ZP ) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director-
of the corporation oOr the recejedy or trustee emgrgwered 1o execute this report as réquired by Chapler 507, Flarida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attachm ith an addre ith all ather like empowefed.
- \.
SIGNATURE: __/ A 7/21/0y ..

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad \ ¥ Raylime Phona #

=




