UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003f88=00 am
1. Entity Narne 04-18-2003 90187 011 ***150.00
TUCKER HUNT CLUB, INC.
Principal Place of Busingss Mailing Addrass
3535 U § HIGHWAY 17 NORTH 3535 U S HIGHWAY 17 NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
-City & State City & State 4. FEI Number 355 Applied For
56 1902 Not Applicable
i C i Gount it
ap i ouniry “p ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e [ Narry o — = L i S e . = .
TUCKER, SR, LARRY D :
El ! ' Street Address (P.O. Box Number is Not Acceptable)
5555 US HWY 17 N
WINTER HAVEN FL 33882
City FL Zip Code
8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘the obstigations of registered agent.
* SIGNATURE ___- :
v ’ Signaturs, typed or printed name of registered agent and fitle if applicable. (NOTE; Ragisterac Agant signature required when ramnstating) DATE
FILE NOw! FEE IS $150.00 i o ]
. Election r Fi
oy May 1, 2003 Fes wil be 550,00 e P oSy 5300 ey 2o
Makd' Check Payable to Florida Department of State '
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | ’
me  [PD O Delete e O Crange [ Addiion | &
NAME TUCKER, LARRY D NAME =
smreeT anogess [3535 US HIGHWAY 17 NORTH STREET ADORESS 3
or-s-ze - |WINTER HAVEN FL 33881 CITY-ST-27 . <
o
Tme vSTD O Delete e O3 change [ Addition | &
NAME TUCKER, LARRY D JR NAME
sTreeT aoress | 3535 US HIGHWAY 17 NORTH STREET ADDRESS
arv-st-2p |WINTER HAVEN FL 33881 CITY-ST-7P
TLE i R 3 Delete e 7T T e wmmTEI sTeTme T o —— e T M Change [ Addition |
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2Ip CITY-$7-2IP .
TITLE 1 pelete TITLE . Clchange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ changs ~ (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy} is true and 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 efhpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachment with an addrghs, with all 01% empopered.
A v A o S 415
SIGNATURE:  SIG aunmr A=/l VEZE- 06D 15/63
SIGNATURE #ND TYPED OR 7lm'rzn NAME OF SHGNING OFFICER OR DIRECTOR e I Daytme Phona #

TS0 L)

nv



