2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016211 —-

1. Entity Name
TUCKER HUNT CLUB, INC. Secretary of State
03-09-2001 90014 040 ***150.00

Principal Place of Business Mailing Address
LT DR 2 S =SS GHEFH-EFREE T
VANTFER-HAVEN-FL 33883

ST o T cur] O

Suite, Apt. #, etc. I Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

A

W k) Wit id 4 | s =

Zi 7 ; .
: Country q%% {foumry 5, Cenificate of Status Desired O $8'75 A_ddmonal
‘5‘ Fee Required

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

— —_— S

Name __

— — .- . - - - Ipp— e

—— e = — .

" TUCKER, SR, LARRY D

5555 US HWY 17 N Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33882

City FL Zip Code

8. The atove named entity submits this statement foi . pur e ri,'fnanging its registered office or registered agent, or both, in the State of Florida,
I
I

—

SIGNATURE Sty
Signature, typed or printed name of registered agent and titla it applicable. [NGTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE {5 $150.00 10. Elction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. » After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feye'es
{See criteria an back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ~~____ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 01 Delete i 14 l_A B Change [ Addition
e TUCKER, LARRY D e — okl Nﬂ oy h)bﬁ\l
STREET ADDRESS | SS-GHFFH-STREET-S-Wn STREET ADDRESS g35 \fs |1
av-sT-zP | WINTFER-HAVEN-FL-33833 orv-stap \ﬁm = Wakd ?,3@3(
TIILE VSTD O Detete TIiE o) / B Crange (] Addition
KAME TUCKER, LARRY D JR. NAMIE e LAE& ‘U—Jf ’LG“
STREET ADDRESS | BO-BECFH-GTREET-S-W. STREET ADDRESS €345 / \1
CoTY-sT-2P | WINFER-HAVEN-KL-33883 CITY-ST-2IP RN
TiLE 3 oelete TLE ) [Jchangs [ Additien
S NAME = == = - |- - rrmm e Tt SR RIS S o iy ST e o M MAME = ] - : e el T R s ) . e
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ' 3 pelet TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP

13. | hereby certify that the infarmation supplied with this flling does not qualily for the exemption stated in Secticn 119.07(3)()), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsfed to execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, wi

all other like emppfvered.
SIGNATURE: Ay / WL—G Z/f‘/b/

SIGNATURE AND TYPRD OR'PRINTED rME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

Mar 09, 2001 8:00 am

CR2E034 (10/00)



