2003 FOR PROFIT CORPORATION.

FILED
08, 2003 8:00 am

DOCUMENT # P95000040900

GORE CREEK FLY FISHERMAN, INC.

UNIFORM BUSINESS REPORT (U/BH)

S
ecretary of State

09-08-2003 90313 034 ***550.00

Principal Place of Business Mailing Address

41 B. W. OSCEQOLA STREET
STUART FL 34994

41 B. W. OSCEOLA STREET
STUART FL 34894

2. Principal Place of Business

1 3. Mailing Address

A

Suite, Apt, #, etc,

Suite, Apt, #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘%20258 Applied For
. Mot Applicable
Zi Countr Zi Co i
P ounlry P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. .Name and Address of Current Registared Agent . _ 7. Name and Address of New Registered Agent
Name

LOKAY, MARK C
3123 NE IVY LANE
JENSEN BEACH FL 34957

[y

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

City

FL

Zip Cede

the obligations of registered agent.

\
L

SIGNATURE

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, of oth, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agant and titla it applicable.

(NOTE: Registered Agent signatura requirec when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE - [ Change [ Addition
NAME LOKAY, MARK NAME

stReeT ADDRESS | 3123 NW IVY LANE STREET ADDRESS

crv-st-zp | JENSEN BEACH FL 34957 CITY-57-2P

TINE D O pelete TITLE ] Change  [] Addition
NAME LOKAY, CHRISTINE NAME

STREET ADDRESS { 3123 NW VY LANE STREET ADDRESS

CITY-S7-21P JENSEN BEACH FL 34957 LIy -ST-21P

TILE 1 Delete TmE (] Crange [ Additien
NAME I I ) )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE [J Detete TILE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE {3 petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-ZPP

TIME [ Detete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemenial report is true an
of the corporation or the raceiver or trustea empowered to execte t ]‘
changed, or on an attagfimgnt with an address, with all cther like em)

SIGNATURE:

12. | hereby certify that the intormation supptiad with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infarmation
agccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T-17-03 1722252953

Date

Daytime Phona #

dd  P8E55L0

CR2E034 (4/03)



