2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P98000061458 Mar 01, 2001 8:00 am

1. Enti g rjr
S;\t;';dBOOG SPORTFISHING iNC Secreta of State
) 03-01-2001 90035 015 ***150.00
Principai Place of Business Mailing Addrass
P.0. BOX 510104 P.Q. BOX 510804
KEY GOLONY BEACH FL 33051 KEY COLONY BEACH FL 33051 AL
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0852187 Appiicd Far
Mol Applicaba
Zip Country Zip Country 5. Certificate of Status Desired ] $875 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ALDRIDGE, DANIEL L .
? Street Address (PO Box Numboer is Mot Acceptatne)
331 9TH STREET ( |
KEY COLONY BEACH FL 33051
City F 't o Code

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

SIGNATURE
Sigratuee, tyoed or printed name of registeren agent ane e if applicabie {NOTE: Registerze Agent s gradurs reguired when reinstatiag) DATD

9. This corporation is eligible to satisfy its Intangible FILE NOw FEE 1S $150.00 o N

(See criteria on back) O dake Check Payabla 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND (JIRECTORS IN 11
e PSD 7 Deiate TITLE (1 Change [ Adczion
NAKAE ALDRIDGE, DANIEL L NAME
STHEET aD0RESS | 331 -OTH ST STREET ADERESS
or-sv2¢ | KEY COLONY BCH FL 33051 5120
TIILE 3 Delez 1ML [ change [ Adeision
NAME MARE
STREE] ADDRESS STREET ADDRZSS
CITY-5T-2:P CITY-ST-2IP E
TILE [ Delete TITLE (JCharge [ Addiiien
NAME NAME
STREET ASDRESS STREET ADDRESS
CiTY-8T-21P CIY-§T-2tP
TITLE ] Delete M [ Change [ Addition
MARSE MNAME
STREET ADDRESS STREZT ASDRESS
CITY-8T-7IP CITY-8T-212
TLE 1 pelee TITLE [} Change [ Additicn |
NAKIE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CliY-S1-2IP
TITLE ] Delete TITLE 7] Crange [ Auditen
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an altachrment with an address, with ali other like empowerad.

SIGNATURE: M%Mgf Yzl L. Mdede, . Pzl 305)743-232¢

£~ SIGNATURE AND TYPED OR PRINTED rﬂnE OF SIGNING OFFICER OR DIRECTOR Gale

Desyt e Frone #

CR2E034 (10/00)



