2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000090617

OLDE TIMERS SPORTS PUB INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90670 031 ***150.00

AV OZE8LP0

Mailing Address

1937 GRACE AVE
FORT MYERS FL 33901

Principal Place of Business

12851 METRO PKWY
UNIT 4

FORT MYERS FL 33912
us

T

2. Principal Place of Business 3. Mailing Address

1937 GRAce. PVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEI Number Applied For
EO RT N\\( ERS F L. 65'0787350 Mot Applicable
Zip Country Zip Country . : $8.75 Acditional
- 3 390 l L E-E. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HISSAM’ DON'L i Street Address (P.O. Box Number is Not Acceptable)
1937 GRACE AVE
FORT MYERS FL 33801
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable (NOTE: Registerad Agenl signallre required when reinstating) DATE
9. 'Tl'h|siﬁprpora1u?n is elllgxbr: tclw satns;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria pplnfgk) e e L A Make Check Pgyable to Department of State | _ | e e s
. QFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O peete TINLE [ change T Addition §
NAME VOLLMER, WILLIAM A NAME 3
streer ooness | 6634 WILLOW LAKE CIR STREET ADDRESS §
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-21P W
jn sl
TLE T8 [3 Delete TIMLE [ crange [ Addition | &
NAME HISSAM, DON L NAME
sTREET ADoRess | 2518 MCGREGOR BLVD seerancress {1931 GQRACE BANENUE
CITY-ST-ZIP FORT MYERS FL 33901 CITY-ST-2IP
TTLE [ Detete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS - - . . STREET ADDRESS | . . - )
GITY-ST-2IP ) CITY-ST-21P
TILE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iF
TITLE O oelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality f
indicated on this report or supplemental report is true and accurate and that
of the corporalicn or the receiver or frustee empowered tc execule this repo
changed, or on an attachment with an address, wjth all cther ike empowere

SIGNATURE: .Do

L
;

.

o the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal eftect as if made under cath; that | am an officer or director
rt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

d.

N U HissAM 4-3-2002  239-939-066]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

R OR DIRECTOR Date Daytime Phone #




