2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000056102 - Apr 18,2000 8:00 am

1. Entity Name

LAST CHANCE FISHING, INC. ecretary of State

04-18-2000 90253 010 ***150.00

Principai Place of Business Mailing Address
72 WERRIMAC DRIVE 720 WERRIMAC DRIVE
PORT ORANGE FL 32119 PORT QRANGE FL 32168-9271

JII

l

l

2. Principal Place of Business 3. Mailin Addre.ss ”II""’ "I m'”
154 DAK LANE 154 0 AK (AN
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NEw SmyAnA BEACH fL] NEwsmyAna beaen  EL 59-3380342 Nol Aepicabi
Zg ?‘ ‘ (ﬂ& Country Zip_3 a \ ll’ B Country 5. Certificate of Status Desired O ?g-;esqlﬁ:ﬁtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MOTLEY , MTCHELE
?gTNIfE\aR?HEELTYJRNE Sirest Address {P.O. Box Number is Not Acceptable)
127
PORT ORANGE FL 3212 lsol-OAK LANE |
“new Smyang BEAcH  FL | ™85,

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :&L!&LL—M@‘M L{ /f 2 /OO

Signature, typed or printed name of registered agent and ule |f(ac})licable (NOTE' Regislered Agent signature required when renstating} Fonte 7
9. This corporation is eligible lo satisfy its intangible FILE NO E IS $150. . e
Tax ﬂlingprequirement!%alnd elects toydo 50 ¢ After MAY 1 ‘g:;(!)!l]';Eee \'\rlllsb;‘s $50500 00 10. Election Campaign F'lnancmg $5.00 may Be
g e - ' . Trust Fund Contribution. d Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE V F E’Chane [ Adaition
e MOTLEY, MICHELE e MOTLEY. MTCHELE
seet aoomess | 720 MERRIMAC DRIVE smeeraonress | LS9 0AK LANE
crv-s1-z2¢ 1 PORT ORANGE FL 32127 CITY-ST-2IP NnEev S ANA REACH FL 32 [T71%
, TILE [ Delete TITLE ' [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TTLE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-$F-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Fchange [ Addition
NAME NAME
STACET AGDRESS- ~- W STREET ADDRESS e ot 1 N
CITY-ST-2IP " CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: fVlu(MLu AOAABEDD ‘-{,/7&/00@0‘4)”3-370}

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR(ﬁI‘ECTOR Data Daytimea Phone #
]

g

CR2E034 (9/99)



