2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082991 Apr 20,2000 8:00 am
FOOTLESS FISHING AND CHUM COMPANY, INC. ecretary of State
04-20-2000 90039 017 ***150.00
Principal Place of Business Mailing Address
1337 OCEAN BREEZE PARK P.0. BOX 500429
MARATHON FL 33050 MARATHON FL 33050-0429
> P sl IRV SRR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0701229 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - Name— - -~ —_ ——— -
SCHROEDEH, THOMAS E Street Address (P.O. Box Number is Not Acceptable)
1337 OCEAN BREEZE PARK
MARATHON FL 33050
City FL Zip Cade

8. The above named. entity submits this statergent fr the puggcse of changing its registered office or registered agent, or both, in the State of Florida.

‘ﬂMZ : (I. remain Ceqjstered asen%

SIGNATURE

CR2EQ34 (9/99)

Signature, typed of printad name of registered ageni and litte if applicabie (NOTE: ﬁeglslarad Agent signature reguired when reinstating) J DATE
) L A ) u
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00.May Be -
Tax filing requirement and elects to do so. __ After MAY 1, 2000 Fee will be $550.00. .=zl o 10,5 Fuind CamGiBGtion. ©  Ld Added to Fees
(See critgria onback) . - B~ -|#"MaKe"Check Payable 10 Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [CJ change [ Addition
HAME SCHROEDER, THOMAS E NAME
STREET ADDRESS 1337 OCEAN BREEZE PARK STREET ADDRESS
CITY-8T-ZIP MAHATHON Fl. 33050 CITY-ST-2IP
TILE STD [ Delete TITLE [Change [ Adition
NAME ROBERSON, DEBRA LIN NAME Cield Circ
STREET ADORESS | 98 AMIRFIELD CIR sweraceess | A9 Mlwirmield Lircie,
CITY-§T-2IP WHEATON “. 60187 CITY-ST-2IP
TITLE O pelete TITLE , [Jchange [ Addition
NAME o CT R e e NAME S| e o - - . O i R -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TTLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P Ty -ST-21F
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporalion or thehrecen r or trustee empowered 1o executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac i

ith an address, with gl oth
SIGNATURE: _JNAN AT Qﬂéﬁ WD PR~ $-42-2000 305-74%-308%

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

ey g~ Pl T e ™



