c
2001 UNIFORM BUSINESS REPORT (UBR) Jul 13 F}OI(J)]%% 00 z
ul 13, 00 am ;
DOCUMENT #
1. Bty Name P97000032942 / Secretary of State »
GOTCHA' SPORTFISHING, INC. \ 07-13-2001 90001 016 ***550.00
Principal Place of Business Mailing Address
C/O HOLIDAY ISLE MARINA. MMB4 P.0O. BOX 1221 Y] U(ia
ISLAMORADA FL 33038 ISLAMORADA FL 33036
SE— S (WA AU G A ATR
“ -
~__Syjte. Apt. #, Etc‘, N Suite, Apm&tc. N ) o DQEQT WRITE IN THIS SPA@I% ) e
- City & State City & State 4. FEl Number Applied For
650742991 - Not Applicable
o Country Zip Country 8. Certificate of Status Desired O Eg‘gg‘t’:?gdmo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIKLAS' JOE Street Address (P.O. Box Number is Not Acceplable)
88765 OVERSEAS HWY.
TAVERNIER FL 33070

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_9%§_$9rpoyatiq_njs_eﬂgibla.t_g satisfy its Intangidle _ [, x-- .=+ » EILE.NOWH! FEEJS‘$5_50.00._;,_ 2= |~ 10. Flection CEmSaTE Finarcig = $5_00‘ﬁé§fé; e
ax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delele TTLE (3 change ] Addition
NAME WALKER, MELVIN J JR. NAME
street aooRess | 133 N. HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TiTLE 1 Delete TILE ! [JChange  [] Addition
NAME — = . C e NAME e g e = Jp—
“STREET ADDRESS = ST T Tt o STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE O Delete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP I CHY-§1-21P

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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgy like empowered.
SIGNATURE: _ MS\CWaTK "WFJM f AR 7 , [ (e { 30S-66Y-4517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINY OFFICER OR DIRECTOR Dats . Daytime Phona #

CR2EQ24 (5/01)



