FILED

s

[+
2003 FOR PROFIT CORPORATION @
. —
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P96000041152 ecretary of State >
1. Entity Name 04-14-2003 920772 002 ***150.00
LONGPOINT BAIT & TACKLE, INC.
Principal Pla(_:_e of Business Mailing Address
100 LONGPCINT ROAD 100 LONGPOINT ROAD
MELBOURNE BEACH FL 32951 MELBQURNE BEACH FL 32951
2. Principal Place of Busmess.' 3. Mailing Address
. ‘ Nopirt
Sulte, Apt. #. etc. Sulte, Apl. #, etc. D<CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3377543 Not Applicable
Zip Country Zip Caurtry 5, Certificate of Status Desired d $8.75 Additional
Fea Required
- —rn3, -f-—--s.—_Name.nd:AddtessAof‘Current Registered Agent 7. Name and Address of New Registered Agent
i 4 “Name—— ——— B ==
. ANDERSON, J. PATRICK cr Street Address (PO. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD
SUTE 505 . e
MELBOUHNE FL 329&1 City FL | ZpCoce
‘Tpa above named entity subm1ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons of registered-agent.
SLGNATUHE :
‘m . Signature, typed ur'pril;‘nad,:nams of registered agent and title il applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o -
After May 1, 2002 P il b 5500 ® Boctor Cumpain g $5.00 o
Make Check Payable to Flotida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE D [ petete TITLE [ Change [ Additicn S_
HAME GEBELEIN, DALE NAME =
STREET ADDRESS | 7785 A1A STREET ADDRESS 3
ore-sr-2p | § MELBOURN BCH FL 32951 CITY-ST-Z 2
T D O Deete e D Change [ Addition g
NAME GEBELEIN, MICHELLE E NAME
STREET ADDRESS | 7785 A1A, STREET ADDRESS
CITY-ST-7IP S MELBOURN BCH FL 32951 CITY-ST-2IP
TITLE 7"’23 3 6 Lﬂ 1 e e [J Change [ Addition
= NAME-== Tﬂ“' m——-———ﬁ L:;Le{!_ W —NAME~<S—== i T ST =
STREET ADDRESS /76 A€ - STREET ADDRESS
CITY-5T-2iP J‘ M EC go JANE SeH F L 3 ?a / CITY-§T-21P
mePpss | DalE F GEBELE, » T Rude e Clchange () Adition
e T REN 3.73 H 1A AYTWR  whe NAME
STREET ADDRESS STREET ADDRESS
arstze g PPECRyunE BeH L 3t851 CITY-§T-2p
TITLE [ Delete THLE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Defete TITLE [dCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address with all othgr iikepempayvered.

@ Fw;" Y

"= DO

SIGNATURE:

oA NS

L\

=D

“F~/1-03

12. | hereby certify that the infarmation supplied with this fitin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 recaiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pt 83y )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




