2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOUTHERN FISH AND GAME, INC.

DOCUMENT # P97000020422

v

Principal Place of Business

141 ORCHID LANE
PORT QRANGE FL 32127

Mailing Address

141 ORCHID LANE
PORT ORANGE FL 32127

2. Py Placgff Business
T Loxseme, QW

3. Maili?g‘ﬁe'ssc) ‘Qf)x S}ﬁg

Suite, Apt. #, elc.

Sulte, Apt. ¥, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90150 024 ***150.00
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7 City & Staje Clty & State 4. FEI Number 59.3437632 Applied For
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\2; VIO C°‘C% o \_%\’}b Country & §. Certificate of Status Desired [} ?g-ggq lﬁ:’e";“"”ﬂ'

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

GRIMES, WILLARD
141 ORCHID LANE

" Desee Varbsten,

Box Numiber is Mot Acceptable}

PORT ORANGE FL 32127
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8. The above named entj
¢

i

is statement for the purpose of changlng its registeréd office or registerechéem, or both, in the State of Florida.

s N
NN

-t

SIGNATURE

Signature, typed o printed narme of registared agent and titla If appiicalzle.

{NOTE: Registered Agent signature required when reinsiating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirernent and elecis to do so.

\ FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on Dack) 0 ". Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T Delste TImE : 'XChange 1 Addition
NAME WILLARD, GRIMES NANE ESiEE. L_\m\gs\en\
streer anoress | 141 ORCHID LN STREET ADDRESS | \ LOAMD h BVl o Beox ©°6
CITY-ST-71P PT ORANGE FL 32127 ) CITY-S3-7IP ea%mm& % \_-_“ 22‘*-\0
e F Delete TE P Change [ Addition
NAME GRIMES, DESIREE . NAME

. oL '

srreer aooess | 141 ORCHID LN ~§TREET ADDAESS ’D? &gg\j}f ,l?,s;k_eRﬁ') Pex 555
CITY-5T-2IP PT ORANGE FL 32127 CIny-ST-2P NQ L= S eh . Beks t\\ ?2,\_\?\
TITLE O petete TITLE S : [ Change L7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TME [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Detete TITLE [ Change  []'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP

indicated on this report or supphe B
of the corporation or the re:
changed, or on an attachmg

SIGNATURE:

is true an

13. | hereby certily that the information supphed with this filin: g does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | turther certity that tha intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-\\-co UL 8

CR2E034 (5/00)
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