2000 u,NiFo‘nM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066929 Sep 18, 2000 8:00 am
1. Entity Name ‘ i r t f St t
BUBBA'S FISH CAMP, INC. d ccretary ol state
09-18-2000 90013 013 ***550.00
Principal Place of Business Maliling Address
421 S FEDERAL HWY P O BOX 319
STUART FL 3494 STUART FL 34995
us .
s v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0785072 Applied For
! Not Applicable
L ety . ‘.—,-.Zm:-__ - s ) (.:.Qfmry_ - — - ..|. 5. Certificate of Status Desired __ [ __$8'75 Additional
- = ~- -Fes Required-- = s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYTRYCH, TERRENCE F ,
2023 N FLAGLER DR Street Address (P.O. Box Number is Not Acceptable)
WEST Pﬂ.«LM BEACH FL 33407
- Cit Zip Cod
. ity FL ip Code

8. The above naméﬁ entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if apolicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!II FEE IS $550.00 . - )
10. Election Campaign Financin
+3Tax fing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Slection Campaign Fnancing. - $5,00 way Be
“{Seecritefia on back) ¥ *F ' ] Make Check Payable to Department of State '
11, ..OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS N 11
IME P e I 1 TIMLE [ Change [ Addition
NAME MILLER, PETER J Il NAME
STREET ADDRESS | 2912 W 5TH ST, APT 1 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-5T-2IP
TITLE O pelete TITLE T change [ Addition
NAME NaME .
STREETADDRESS [ = ——— = .~ m v e e e s STREETADDRESG-|- —= ~ ~—— = —— & moer w0 « -
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP GITY-§T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TLE ’ ] pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpoweregso execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with gl &her like empowered.

SIGNATURE: 50 Milley T 9-1-00 (5L1) 781-2209

3
OH LIRECTOR Daytima Phone #

CR2E034 (5/00)



