2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056102 Apr 25,2001 8:00 am
1. Entity Name
LAST CHANCE FISHING, INC. ecretary of State
) 04-25-2001 90007 025 ***150.00
Principa! Place of Busincss Mailing Address
159 OAK LN 159 QAK LN
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
S s R CUNE DR IR
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 59-3389342 Applied For
MNot Applicable
p Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MOTLEY, MICHELE Sy = — —
159 OAK LN treet Address (P.O. Box Number i Not Acceptable)
NEW SMYRNA BEACH FL 32168
City E“:L 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 Stale of Florida.

SIGNATURE
Sqnature, yped o prated name of registered agent and title Fapolicanle {NOTE: Reg siered Agant signature required wien reinstating) DATE

9. This corporation is eligible fo satisfy ds Inlangible FILE NOW!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 vay oo

Tax ﬂhng requirement and slects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0 Add.ed o Fez:s

{See criteria on back) U Make Check Payable to Depariment of State

P atiin

11, OFFICERS AND DIRECTORS 12. @DDIT\ON;;)CHANGES TO OFFICERS AND DIRECTCAS 1N 11 "
TEE U O Delete TITLE MOT‘EE—?’KG aneETYy [ Change  [™fadiion 2
HAME MOTLEY, MICHELE MEME PRESLDENT S
srheer anoress | 159 OAK LN sieeraneess | 15 gAK LA 3
crv-st-zr | NEW SMYRNA BEACH FL 32168 CITY-ST-2P new sy And Beact, EL 3a1ls8 <
i [ Delste e ' O coange [ Additon %
HAME NARE
STREET ADDRZSS STREET ADDR=SS
CITY-ST-2IP CITY-ST-2IP
NniLk [ belete TriLE O Shange 3 Addion |
MAME - NAME |
STREET ADSRESS STREET ADDRESS
CiTy-S1-21F CITY-SE-212
TITLE [ Delete TITLE Ol crange [ Acdition
MAKE HAME
STREET ADDRESS STREET ADDKESS
CITY-50- 1P CITY-ST-21P
ThLE O pelete TITLE U] Crange ] additon
MAME MNANE
STRECT ADDRESS STRZET ADDRESS
CITY-§7-2IF CITY-ST-2IP
s ] oelete HITLE 1 chamge [ Adaien
HAME NARE
STREET ADDRESS STREET AZDRESS
CITY-51-4p CITY-87-71P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: 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 Biock 11 ar Biock 12 ¢

changed, or on an attachment with an address, with all ather like empowarad,

'

SIGNATURE ANC TYPED CR PRINTED NAME OF SIG

Cavbre Pnore =

SIGNATURE: TN Chudy /VlOHz/k/ 4- 196 L 326-433-3 20 >




