2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000038761

1. Entity Namea

FLY/FISHING ADVENTURES, INC.

FILED

ecretary of State

04-26-2001 90098 037 ***150.00

Principai Place of Business

9363 WHIPPOCRWILL TRAIL
JUPITER FL 33478

Mailing Address
9363 WHIPPOORWILL TRAIL

JUPITER FL 33478 WUUJLoilg

A

2. Principal Place of Business 3. Mailing Address

AV

Suite, Apt. #, ete.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

Apr 26, 2001 8:00 am

City & State City & Stale 4. FEI Murmber 65‘0748437 Applied For
Nat Applicabie
Zi Countr z Countr - i
P untry P Hnty 5. Cestficate of Status Desirod il $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BULL, RONALD D
8363 WHIPPOORWILL TRAIL
JUPITER FL 33478

Street Address (P.O. Box Nurnber is Nol Acceptable)

City Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

SIGNATURE

Signatze, yped o printed name ¢f ragistared agent and {itls § apslicailce

(NGRS Hlegiuleod gt sigraile g red when e rstaley) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elec!s te do sc.

10, Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) O ro Denziinant of & Trust Fund Cortribution Added to Fees
11. QFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D O peete TIILE U] Crangz [ Additon
NAME BULL, RONALD D NAME
STREET A00RESS | 9363 WHIPPOORWILL TRAIL SUREZT AZDRESS
CITY-8T-71¢ JUP}TER FL 33478 Gy -S87-2IP
Lk [ Delete TITLE [ Change [ Addition
HAME NAE
SIREET ADDRESS STREET ADDRESS
CITY-S7-71P CTY-ST-ZP
TTLE [ figlam TILE ] Change [} Adcition
NAME . MAME
STREET ADDRESS o STREE™ ADDRESS
CI7Y -5T-2IP CiTY ST 2i
TiTLE ) T Deleta TT.E [J Change [ Addition
NAME - NAME
STREET ADORLSS STRIET ADCRESS
BITY-ST-2IP GT-57-219
TILE [ Deete TILE [ Charge [ Additon
MAME NEME
STREET ADDRESS STREET AZDRESS
CITY-57-2IP OITY-ST-7IP
TTLL 73 palere HEL [ Goange [ Acditio®
NAME MAME. :
STREET ADDRESS STREE: ALDKESS
CITY-ST-2IP CITY-ST- 2

13. | hereby certify that the information supplied with this filing does not qualify for the exempotion stated in Section 119.07(3)(). Florida Statuies. 1further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same egal efiect as f made under oath; that | am an officer or dirsc

of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Florida Stalutes, and that my name apoears in Block 11 or B.ocx 17 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED CR PHINTE%NAME Dg SIGNING OFFICER OR RIRECTOR

Cingtirsic Proe #




