' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000017795

1. Entity Name

INSHORE SALT WATER ANGLERS, INC.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90030 049 ***150.00

Principal Place of Business Mailing Address

P.Q. BOX 550708 P.0. BOX 550708
JACKSONVILLE FL 32255 JACKSONVILLE FL 322550708
Us us

J1d¥04

2. Principal Place of Business 3. Mailing Address

ARV WA

Suita, Apt. & . Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3297544 Not Applicable
Zi Countr Zi Count iti
P Y ° v 5. Certificate of Status Desired 1 $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENZEL, DAVID L
12225 DIVIDING OAKS TRAIL EAST

Streset Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223
City FL Zip Code
8. The above 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, typaed or printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. . . .. . 4 " ”

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Faes

(See criteria on back) D( Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADOITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D LN Delete TITLE vice PRE:IDET O change  PXhddition
NANE DARUEACI, MICHEAL NAVE E. RoerT MEYER _
sTreeT anoress | 1835 QOAKWATER DR. swaTADRESS [ 2 3 j4 Fox wood D Rive
crv-sT-2p | JACKSONVILLE FL 32225 CITY-ST-2IP ORAN € PaArRk FL 3y¥013
TITLE D 1 oelete TILE Pic 31 De/T B Change ] Addition
HAME WARNER, LEO HAME Leo W ANETS
STReeT AD0RESS | 115 . ROSCOE BLVD STEETAORESS | 15" S. RoS Lo & BLYD
cr-st-zr | PONTE VEDRA BEACH FL 32082 orTy-§1-22 PauTe VedAA Bere FL 3> 08w
TILE D . . ™ Delele TITLE TAensudert . [JChange [ Addition
nave T WILLUFORD; MAX - i W - L. WEMLE -
STREET ADDAESS | 2300 TWELVE QAKS K-13 STREET ADDRESS ?:??' D 1 vid 1l DAKS TRAIL sl
crv-s-2¢ | ORANGE PARK FL 32085 ar-staP | TACKSoMVILLE  FL AY YYD
TITLE D X Delete TITLE SecldeTany [ change [ Acaition
NAME PRICE, JAMES AV R, w. DowEW -
STREET ADDRESS | 11586 INEZ DRIVE sreeToRess | 4By PERE i€ Coul
i omv-st-zP | JACKSONVILLE FL - | em-stzp JAcKkSowwi e FL Ivmws L
| TIE 15 K[)-gle[e N B DiRer¥okl e O Change  [AFadition
NAME DARVEAU, NANCY . NAME aAleTTr _
|| smeer aooress | 1835 QAKWATER DR. STREET ADORESS ‘fg 3?}[? O%OP Rey MEST brive” wexT
arv-st-2¢ | JACKSONVILLE FL 32225 oav-st2p | TAKSoMVILE FL 3yvE D
TIME 7 Delete Time DiRECTBA O change [ Adcition
NAME NAME AT+S
STREET ADDRESS . STREET ADDRESS ;?géf :U(;g"‘/ sraTior) DRweE
CITY-5T-2IP o5t | TAK Somuit Ll FL BYWE 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

WIS RGIDAD D L. Wensrel

changed, or on an afttachme

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF S

ING OFFICER Of DIRECTOR

Daytime Phone #

D;//l//oo &a‘/) V19-93)0

CR2E034 (9/99)



ACCH PAs0000I7795
WC? 56252_ | ;‘

/47)]) EWDUM__TO > _Loco_ UM, FOKM BMSMJE'ES ﬂe’PaﬂT
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