2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000052253

1. Entity Name

FISHINGLIFE.COM, INC.

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90027 046 ***150.00

Principal Place of Business

3024 ASHLAND TERRACE
CLEARWATER FL 33761

Mailing Address

3024 ASHLAND TERRACE
CLEARWATER FL 33761-2001

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—352271 1 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired O Foe Required

6. Mame and Address of Current Re:

gisiered Agent—— 7. Name and Address of New Registered Agent
g g

WHITE, ROBERT C JR.

C/Q KIRKPATRICK & LOCKHART LLP
201 S. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131

Wl Mo Sandeed
Streei%lgi%a(a Number, ISNOW%%%(

FL

City 72"”/{ Zi%z/d,

8. The above na

SIG

Ld
d entity Bubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ot Florida.

[r Sandors

p?/a/?mo

NATURE
. . ,_§|gnalu!’§: typ,

R

Lo or printed nama of registerad agant and
LR Y L - e

e if applicable , _(NOTE: Registared Agent signaluré required when reinstating) DATE
T L ¢ - T

o+ LI I . . ) . N
-9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elests to do so.
(See criteria on back}

FiLlé‘NOW!!! FEE IS $150.00
After MAX 1, 2000 Fee will be $550.00
Make Checlf Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P [ Belete TTLE [J Change [ Addition | &

HAME RAEHPOVR, DAVID A NAME %
| STREET ADCRESS | 3024 ASHLAND TERR STREET ADDRESS o

orestze | CLEARWATER FL 33761 -T2 g

o

e W 7 Deleta TITLE O] Change [ Addition | S

RAME MURDOCK, MIKE HAME

STREETADDRESS | 19630 GULF BLVD #5 STREET ADDRESS

ov-s2¢ | INDIAN SHORES FL 33785 anv-st-z¢ _

TITLE ST [ peiete TILE b [ Change  [T] Addition

NAME HARRIS, MICHAEL NAME

STREETADDRESS | 10717 TAVISTOCK DR STREET ADDRESS

CITY-ST-2F TAMPA FL 33826 CITY-57-20F

TILE [] Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP or-sr-zp |

TMLE [ Deiete TILE [J Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

e [ Defete MLE {]Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report is true an

of the corporation or the receiver or rusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appear

changed, or on an attachm

enl with an address, wgth all ather like empowered.
o blanken s e {&_::-n'Z/":f“ WAL
L2INETNE _..\&3.111:‘2' &i’;-(;’ I

ooy W

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s in Block 11 or Block 12 if

2 2SO0 £13 9ay 19K

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




