2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041356 °

*

Y

FILED

1. Eniiy Name Jul 17,2000 8:00 am
CALOOSA CATCH & RELEASE. INC. . Secre tary of State
£ 07-17-2000 90078 004 ***550.00
Principal Place of Business Malling Address
7002 SCARBORO DR 7002 SCARBORQ DR
FT MYERS FL 33918 FT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0754463 Applied For
Not Applicable
Zip N 1 Céuntry ~ %lp Country 5. Centiicate of Status Desired O ?ﬁﬂe‘.g?q l.;:iéici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rt;glstored Ageni
Name
RILEY, RONALD J
Street Address {P.O, Box Number is Not Acceptabie
7002 SCARBORO DR ress - prable)
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Signatura, typed or printad name of registered agant and titte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible 1o satisty its Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do so.

- After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie VPS O Oelete TILE [ changs [ Addition
NAME MUNTERS, ANDERS NAME
seeTsnnress | 1064 N TOWN & RIVER DR STREET ADORESS
CITY-ST-21 FT. MYERS FL 33919 crry-$7-7P
TITLE . D R’Uem TITLE O Change [ Addition
NAME BURFORD, DOUGLAS W. NAME
sweetropRess | 541 PECK AVENUE STREET ADDRESS
orv-st-ze | FT. MYERS FL 33919. - _Ciy-s1-2P . Al ; ) e e
me SE(RETARY O pekete TMLE [ change T Addition
NAME SHAROM STAMPER NAME
STREET ADDRESS FH 32 .8 30r TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CURAL, Fe. 3350y Y- ST-21P
TiLE viCE PRESIDerT O Delete e [l change [ Addition
NAME AL FERNANDEZ NAME
STREET ADDAESS S0 S Wiy Ter ¥D STREET ADDRESS
CITY-ST-2IP CAPE CoRAL, Fe. 3391y CTY-57-2IP
TILE TREASUVREA J Delete TLE [Jchange [ Acdition
NAME FRANMN POPRAZA NAME
STREETADDRESS | BB SU LIBERTY SYvARE STREET ADDRESS
y-st-zp FORT M yrrs, Fe. 32330 cim-sr- 2P
TILE 3 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 heréby 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 prawgglemental report is true and accurate and that my signature shalfl have the same legal eftect as if made under oath; that | am an officer or director
af the gorporation ar W receiveéy of trustee empowered ta exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if

changed. or on an aftachment wlth an address, with all othg Qljl -7 9.
(LULE /Q\Wé 2he 776

7 Dayhme Phone #

Hiney

=

G



