DOCUMENT # P94000038813" FILED

1. Entity Name

FUMBLE IN, INC. Jan 12, 2001 8:00 am
Secretary of State |~

01-12-2001 90030 002 ***150.00

s

iz .o oc

Prinsipal Place of Business Mailing Address
2505 MANATEE AVENUE EAST 2505 MANATEE AVENUE EAST i
BRADENTON FL 34208 BRADENTON FL 34208 )
)
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 560403905 Applied For
Not Applicable
Zie Couniry Zp. . : Countty= == A5 Carificale of Status Desired [ $8-73 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARVIS, RONALD E
Street Address (P.O. Box Number is Not Acceptable)
2505 MANATEE AVENUE EAST
BRADENTON FL 34208
City FL ' Zip Code
8. The above named entit ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
< :zjgu» —
SIGNATURE /"/ 22/
Sig! y'e,’ryagd ar printed nam%?(s:ersd agent and ttle it applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
[ .
i ion is eligi i i 133
9. ihlsfﬁ‘orporallclm is elliglblg lc’) sa fy(;ts Intangible FlLi\l{\lOV:d.. F|-FE IS-"$;50.2500 w0 19, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. OO0  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE P O pelete TITLE Ochange [ Additon | S
NAKE JARVIS, RONALD E HAME =
STREET ADDRESS | 4303 82ND ST. N.W. STREET ADDRESS b8
CITY-S1-ZP BRADENTON FL CITY-S1-21P ]
- ]
TLE S 3 Dalete e [.J Change [ Addition |
NAME PIETER, HAHN NAME
STREET ADDRESS | 2505 MANATEE AVE E. STREET ADORESS
onv-s1-2P .| BRADENTON.FL-34208 - . - . oy-sT-ap | - - ) .
TITLE (1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TiILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P OTy-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TILE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7IP ’ CITY-ST-217
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation ar the receiver slee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment address, wjth all other like empow
/ —_
SIGNATURE: ' dl///'/(/ 4"/ SRV /=30y G- PEE-JFy

/ SIGNATURE AN 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




