2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P95000007452 R creiary of Gtate™

DOUBLE PLAY SPORT FISHING, INC. 02-16-2000 90029 050 ***150.00
Principal Place of Business Mailing Address
X042 HAWAN AVENUE NE = -+ . . 242 HAWAN AVENUE NE o
ST PETERSBURG FL 33700° '~ " * . ST PETERSBURG FL 307033420 LA~
us ‘{w’,i T us Q1 490 1

e e T e e MNRIBNT
Mo e

LWL
Suite, Apt. #, etc. BN Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & Qlate 4. FEI Number 59'3293898 Applied For
M\ - z w_‘__( Eﬁl \ S%ﬁ) ﬁ AL ﬁ—‘ . Naot Applicable
couny z Country ) $8.75 Additional

'\\
Zl%\)xj‘\o % \xs E EQB)E)—W @) 5. Certificate of Status Desired 0O Peo Roguired

6. Name and Address of Cutrent Registered Agent

WANSICK, KIM CPA
1169 EAST JOHN SIMS PARKWAY
NICEVILLE FL 32578

% presa\e® - FL %5449

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registered agant and title if applicabla. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) N .
Tax filingprequirementg&md elects toydo 50. ? "After MAY 1, 2000 Fee wilisbe $550.00 1o $lecnon Campaign Financing $5.00 may Be
Ny ) rust Fund Contribution. O Added 1o Fees
{See griteria on back), 3  ~i- - Make Check Payable-to Department of State ™ , .
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE VP ‘%Deme e [JChange [ Adaltion
NAME NEWTON, ROBERT E JR. : HAME
STREET ADDRESS | 2042 HAWAH AVE WE ' STREET ADDRESS
crv-st-2¢ | ST. PETERSBURG FL CITY-ST-2F
me P O Delete TILE [ change [ Addition
NAME CONARD, SCOTT W NAME
STREET ADDRESS | 15548 REDINGTON DRIVE STREET ADDRESS
Chy-sT-2P REDINGTON BEACH FL 33708 CITy-ST-2P
TILE 118 - O Celete TTLE - - [ change [ Addition
NAME CONARD, ANN L NAME
sTaeeT ADDRESS | 15548 REDINGTON DRIVE STREET ADDRESS
Ciy-sT-2P REDINGTON BEACH FL 33708 CITY-ST-2IP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE [ Ceiete e [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE : 3 Deseta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 or the receiver or trugtea empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with agfaddrdgs, with all othet like empowered

SIGNATURE: 2

Dalma Phone #




