2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

ecretary of State

04-29-2003 90073 008 ***150.00

DOCUMENT #  P95000020271 @

1. Entity Name

EVERGLADES PRO BASS CENTER, INC.

" -

Pincipa! Place of Business Mailing Address
. 32.;@7GHIFFIN RD 8246 GRIFFIN RD
DAVIEFL 308" ————— DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address -R
| S2HL CRERad B . Radp GaiErin Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
AV IE For oA [naWeE FLoR O 650566727 Not Applicable
Zi Zi Coynt i
3 IEB 3 28 {; Ugtrh 3 g,’ 3> R L‘)Oga\ 5. Certificate of Status Desired O ?eae'g?q l‘?:;g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — ‘...'\-1- —_— e . R _~Name———.-.._.-_—_._.._ﬁ__.._—"-'“-' e o e e o = e et
FWZS|MM0NS' JUDY ; Street Address (P.O. Box Number is Not Acceptahle}
8246 GRIFFIN ROAD .- .
*
DAVIE FL 33328 2
City FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

-

. BIGNATURE
n Signature, typed or pfinféd name of ragisiersd agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
T — B -
; . FILE'NOQWM FEE IS $150.00° © = ~" wo [——r - . — e ;o . - ‘
) ™ 9" Election Campaign Financing . - - $5.00 MayBe- |-
) - . y-Be
\ After May 1, 2003~Fefa-will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° * -OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Dp e 3 Delstz TLE [ change [ Addition g
NAME FITZSIMMONS, PATRICK NAME 2
STREET ADCRESS 12280 SW 42ND WAY STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL 33317 CITY-ST-2IP &
o
TITLE ST O belete TITLE [ Change [ Addition g ‘
AN FITZSIMMONS, JUDITH NAKE
STREET ADDAESS |2280 SW 42ND WAY STREET ADDRESS
CITY-ST-2IP T LAUDERDALE FL 33317 CITY-ST-2IP
STmE_ ] C e e  Delete 1(1V:S P . . __ e [ Change  [] Addition
NAME NAME ‘ h -
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TIMLE [ Dpelete TIMLE []Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ change [T Addition
NAME NAME . —— —- W”"'ﬂ'“‘“""”f": LS R
STREETADDRESS | B - e e e w e e WRIREET ADORESS )T )
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recelver or trustee empowerad to execute this report as~required by Chaptler 607, Florida Statutes; and that my name

3 appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. . wy = a <> \s 03

4

AS-434- 4y

Daytime Phore #

SIGNATURE; /\




