2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT # ’
DOCU P84000033131 Mar 20, 2000 8:00 am
FORT DRUM TAXIDERMY, INC. Secretary of State
03-20-2000 90099 048 ***150.00
Principal Place of Business Mailiﬁg Address
30950 HWY, 441 NORTH 30950 HWY. 441 NORTH
OKEECHOBEE FL 34972 QKEECHOBEE FL 349726842
Suite, Apt. #, etc. Suite, Apt. #, =tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64—057 1666 Not Applicable
a Country ) t,i’,’ - Country 5. Cortficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, E.7. ESQ. .
! Street Address (P.O. Box Nurnber is Not Acceptable)
1930 TYLER ST.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this staternent for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragstered agent and title if amilicabla. (NOTE. Registered Agent signeture required when reinstating) DATE
1]
e maraman e oo st 2™ | ator MAY 12000 Feowil boSssgp | 10 FecienCanpsion oorcig - $5.00 wy 8
N A . Truet Fund Contribution. a Added to Faes
(See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete e (] Change (] Addition
NAME JORDAN, KENNETH H HAME
sreeranoress | 32801 N. U.S. 441, #87 STREET ADDRESS Z
emv-s-z¢ | OKEECHOBEE FL 34972 CITY-ST-2IP &
UTLE 1 Delete TTLE [ Change (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S5T-2F
TITLE [ pelete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation of the recever or trusiee empowered 1o gxecule this report as reguired by Chapter 607, Florida Statutes; and that my name appearss in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: otk 3-/5~ 00 (%%) 73 6289

_ -y
SIGNATURE AND TYPED OR FRINTED muybr SIGNING OFFICER OR DIRECTOR Cate yvtime Phone #

L

|



