2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055571

1. Entity Name

SPORTSMAN'S JET, INC.

Principal Place of Business

1906 HI-TEGH LANE
FORT WALTON BEACH FL 32547

" Mailing Address

1906 HI-TECH LANE
FORY WALTON BEACH FL 32547

2. Principal Place of Business

3. Mailing Address

__Suitg, Apl. #, elc.

Suite, Apt. #, etc.

S

- e

FILED

i

06, 2000 8:00 am
cretary of State

09-06-2000 90098 020 ***550.00

i

DO NOT WRITE IN THiS SPACE

City & State City & State &, FEIl Mumber Annplied For
59-3532483 Not Applicable
T - .
\p Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

- 6. Name and Address of Current Reglsteted Agent - - -

7. Nams and Address of New Registered Agent  ---

—_——

FOWLER, DANNY M
1908 HI-TECH LANE
FORT WALTON BEACH FL 32547

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4
SIGNATURE

Signatura, typed of printed name of ragisterad agent and titte i applicable.

(NOTE: Registersd Agent signature required when ramstating}

DATE

=9, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
{See criteria on back)

-FILE NOW!!! FEE IS $550.0()
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10, Electien Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Delets TITLE [3 Change [T Addition
NAME FOWLER, DANNY M NAME -
STREET ADDRESS { 1908 HI-TECH LANE STREET ADDRESS .
ory-S1-2IP FORT WALTON BEACH FL 32547 cy-ST-2P i
TTLE D Delele TIMLE [ change [T Addition
NAME MAXWELL, RICHARD SHANE NAME
STREETADDRESS | 609 GAINVELLE HWY STREET ADDRESS
CNTY-ST-2IP WINDER GA 30680 - . cITY-ST-2IP

~mE -~ D ~ X[}elete TITLE D) Change (] Addition
NAME WILLIAMS, STEVEN PRICE NAME
STREETADDRESS | 206 STEMBRIDGE RD STREET ADORESS
CITY-§T-2IP MILLEDGEVILLE GA 31061 CIFY-ST-ZP
TITLE 7 Delete TITEE [DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CIY-ST-2P
TITLE e - O™oelete TITLE - - - a---- [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P - = R omv-st-ze -

13. | hereby cerify that the information supplied with this filing does nol qualify for the
eptal report is true and accurate and that g
Gr trusted empowered to execute this a

indicated on this repart or supplem
of the corporation or the recaiye

changed, or on an attacheeft with an agdress, with-alt.othesiik

SIGNATURE:

ernplion stated in Section 119.07(3)(3}, Florida Statutes. | further certify that ihe information
gnatyesshali have the same legal effect as if made under-oath; that | am an officer or director
Teq .r‘{o" Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Caytima Phone #

CR2E034 (5/00)



