2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020422 Ms?érgalz.)??)lf gtg?eam

SOUTHERN FISH AND GAME, INC. 05-15-2001 90023 021 **7150.00
Principal Place of Busmess Mailing Address
182 WARREN AVE PO BOX 595
NEW SMYRNA BCH FL 32170 NEW SMYRNA BCH FL 32170

2 Pnnc‘pal Place Of Bus{ness 3. Mallmg Address I|||i|||} ||| ill I |‘ |I|“ ||‘ ||“I I || |||| |"|‘ ||||
ABeD Gonua, TN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3437632 Applied For
D g tf"\“\_ mh q\(‘.\ Not Applicable
Country Zip Country i $8 75 Additional
3 d "
é g \\ .\\‘ V bQ\ 3. Certificate of Status Desire: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HARBSTEH’ DESlﬁEE Street Address (P.O. Box Number is Not Acceptable)
182 WARREN AVE
NEW SMYRNA BCH FL 32170
City FL 1 Zip Code

8. The above ndimed entity submitsis statement for the purpose egistered office or registered agent, or both, in the State of Florida

q}'éD! ol

SIGNAT
Signatra, Yoea or printed name of registercd agent and title if applic ST, (NOITE: Regisiared Agent signalurc required when reinstating) ¥onte
i i i i 1
9. This corparation is sligible to satisfy its Intangible FILE NOWI!!! FEE |$ $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- g
& ! Trust Fund Contribution. g Added to Fees
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1ITLE TP 1 Delete TITLE [ change [ Addition
HAME HARBSTER, DESIREE NAME
STREET 4DDRESS | 182 WARREN AVE £0 BOX 595 STREET ADDRESS
oIv-sT-2¢ | NEW SMYRNA BCH FL 32170 orv-st-2p
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TINLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITy-ST-21P
TIELE O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE  Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. I 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 supplemema\ report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director

of the corporation or the reca erlustee empowered 10 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 attachrffent with an™adress, with all ather like empower@y.

SIGNATURE: ___ 4 €53, 306 4 NS AT Y

Daylime Phore ¢

CR2E034 (10/00)



