2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P6000011742

1. Entity Name

FLORIDA FISHING OUTFITTERS, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90139 028 ***150.00

Principa! Place of Business Mailing Address
4260-5 WASHINGTON-‘AVE?-‘ 4260 S-WA$HINGTON AVE
TITUSVILLESFL* 32780 TITUSVILLE, FL- 32780
2. Principal Place of Business 3. Mailing Address ”I|I|||| ”I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3140184 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
PALMETTO CHAmER SEHVICES INC. Strest Address (P.C. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32114
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 Flerida,

SIGNATURE
Signatura, typed or printed name of registerad agent and fitle if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible {o satisfy ils Intangible FILE NOW!! FEE IS $150.00 ‘ N )
Tax filingrequirementgand elects to do so After May 1, 2002 Fee will be $550.00 10. Election Campagn Financing $5.00 may Be
o ' ¥ 1, - Trust Fund Contribution. (I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS N 11
mE . {YPSD O Delete TILE f{g /P, Wfcoange [ Addition
NAME T GOUL‘D;""JUDY NAME
STREET ADDRESS | 025 W.VALLEY DEL ORO STREET ADDRESS
omv-sT-2P  1ORO VALLEY AZ 85737 CITY-§7-2IP
TNLE T L1 Delete THILE [ Change [ Addition
NAME GOULD, PETER NAME
STREET ADDRESS {925 W VALLEY DEL ORO STREET ADDRESS
omv-stz¢ | QRO VALLEY AZ 85737 / omy-s7-2P
TILE P 5 Delete THLE ] Change [ Addition
NAME OSIER, JAY DEE NAME
STREET ADDRESS | 4269 MT VERNON AVENUE STREET ADDRESS
oTY-STIF (TITUSVILLE FL 32780 CITY-§T-2IP B
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME 3 i
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report or supp!ememal report is true and accurate and that my signature shal
of the corporation or the recgiue
changed, or on an aflaettThent with an adore 5, with ge-gther like

SIGNATUR

ed in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave the same iegal effect as if made under oath; that | am an officer or director
Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ ;Da{e Daytime Phone #

CR2E034 (9/01)




