2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

KING FISH KAMP, INC.

P97000022624

Secretary of State

02-20-2003 90130 034 ***150.00

Fyr

Principal Place of Business Maili
2404 {EAFDALE CRR §
JACKSONVILLE FL 32218

us

JACH
us

2404 LEAFDALE CIR §

ng Address

KSONVILLE FL. 32218

NN

2. Principal Place of Business

3. Mailing Address

Suite, Agt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
59—3429136 Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desirad Fee Required

6. ‘Name and Address of Current Registered Agent ——— . ——_

“_7.-N

and Address of.Now. Registered Agent-.

JACKSON, ARNOLD H
2404 LEAFDALE CIRCLE SOUTH
JACKSONWVILLE FL 32218

Name

Street Address (P.O, Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of registerad agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed neme of registered agent and litle it applicabie,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE COBP [ pelete TILE [JChange [ Addition
N BETZ-JACKSON, G C A

STREET ADORESS | 2404 LEAFDALE CIR S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP

TITLE CVST [ Delete TITLE [crange [ Addition
NAME JACKSON, ARNOLD H HAME

STREET ADDACSS | 2404 LEAF DALE CIR S STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL 32218 CITY-ST-7IP

TTTLE: == PP e e e e e [T gl o [ TITLE - st e o o ¢ e =~ - [ ).Change___[] Addition
HAME BAKER, LATRECIA NAME

STREET ADDRESS | 2404 LEARDALE CR $ STREET ADDRESS

GITY-§T-2IP JACKSONVILLE FL 32218 CITY-51-21P

TITLE VPD [T Delete TITLE [ Change [ Additicn
e MATTHEWS, TERRY NavE

STREET ADDRESS | 2404 LEAFDALE CRS STREET ADDRESS

orv-sT-2f . | JACKSONVILLE FL 32218 GITY-ST-2IP

TITLE VPD £ Detete TITLE [ Change [ Addition
NAME BETZ, ROBERT NAME

STREET ADDRESS | 2404 LEAFDALE CR S STREET ACDRESS

CITY-ST-2IP JACKSONVILLE FL 32218 CITY-$1-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12, | hereby certify that the information supplied with this filing

indicated on this repert or supplemental report is true an

of the corporation cr the receiver or trustee empowered to

changed, or on an attachment with an address, with ail ot

SIGNATURE:

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.
2/17/h3 Y. 7o 4302
Daytime Phane #

Date

Nl a¥y Vi Y
LRI

CR2E034 (10/02)




