2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040900 Feb 01, 2001 8:00 am

1. Entity Name
GORE CREEK FLY FISHERMAN, INC. Secretary of State

Y i 02-01-2001 90141 039 ***150.00
Principal Place of Business Mailing Address
3758 SOUTHEAST QCEAN BLVD. 3758 SOUTHEAST OGEAN BLVD.
STUART FL 349% STUART FL 34996 9 1 1 7 6 z
dl B. . Oxesla ST | ¢y B. wd OSSN SY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO_ NO] WRITEINTHISSPACE . e
7 Cilym& State City; & State 4. FEI Number 65 06 Applied For
S—L—W-‘- ‘FL ol F | 20258 Not Applicable
%%qq q r?lun:’ﬁ,ﬂ N gp‘-[ cl(_:’(_f Country §. Certificate of Status Desired O gg‘g?qﬁ?:éﬁc"al
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
LOKAY, MARK C

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

3123 NE IVY LANE

JENSEN BEACH FL 34957

City FL Zip Code

8. Tha 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
Signatura, yped or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. N o ) "
9, 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 elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tr - 0
S ust Fund Contribution. Added to Fees
(Bee criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE B,t.hange ] Aadition
HAME LOKAY, MARK NAME J— '
sTreeT A00RESS | 3758 SE OCEAN BLVD srerovess | 3123 NETIN Y LN
arv-stzr | STUART FL av-ste | gENSTN BEXRTW L BY4G8 7Y
TITLE D [T Delete TITLE [ cChange [ Addition
ne | LOKAY, CHRISTINE : B 3123 MNE IV N L -
STREET ADDRESS | 3758 SE OCEAN BLVD STREET ADDRESS
onv-s-2¢ | STUART FL CITY-ST-2IP TENSEN Rerici— FL 34488 71
TILE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TMLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| nt with an address, with all other likesempowered.

SIGNATURE: 7 oA | - 25O\ 421 225-.298>

ZTURE AND TYPED OR PRI

NING QFFICER oﬂﬁecron Dale Daytima Phone #
=

1 CR2E034 (10/00)



