2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE SPORTFISH CENTER, INC.

DOCUMENT # P98000062508

Principal Place of Business

13846 ATLANTIC BLVD.
BUILDING 5
JACKSONVILLE FL 32225

Mailing Address

13846 ATLANTIC BLVD.
BUILDING 5
JACKSONVILLE FL 32225-3239

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2000 8:00 am

ecretary of State

04-24-2000 90111 033 ***150.00

AR

DO NOT WRITE IN TH!S SPACE

50 NORTH LAURA STREET
SUITE 3100
JACKSONWILLE FL 32202

T =

BRANT, MOORE, MACDONALD & WELLS, PA.

City & State City & State 4. FEI Nurnber Applied For
59—3522185 Not Applicable
- - " -
Zp Country #ip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. —Mamp. e . - e 2=

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printsd name of registarad agent and title if 2pplicable.

{NOTE: Registerad Agenl signaturs required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Faes

(See criteria on back) a Make Chack Pavabie to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete {ITLE O change [ Addition
NAME MCCORMICK, CHRISTOPHER S NAME :
sTReeT ApoRess | 7230 RAMOTH DRIVE STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32226 CITY-ST-7IP
TTLE DVST [ Delete TILE [ change 1 Addition
NAME MCCORMICK, DAVID B NAME
sTREET aDBRESS | 212 ODOM'S MILL BOULEVARD STREET ADDRESS
CITY-S7-21P PONTE VEDRA BEACH FL 32082 CiTy-S1-2IP
TILE [ Celeta TITLE [ change [ Adgition
NAME NAME
- [~ STREET ADDRESS | —~————"~ STREET ADDRESS |~ o= = = T T T TR e
CITY-§1- 7P CITY-ST-21P
TILE [ Celetz TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-2P
TITLE [ pelete TITLE O cChanga [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trust:

mpowered to execute this report as required by C

ress, wi Il ather like empowered.
ST rﬁ) Yy 7 d ’ o
) s B ol N e e AT

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion 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 shali have the same iegal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachVn
LA LT
SIGNATURE: _ /2%,

SIGNATURE AVYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phone 4

9///-/@@
P 7

CR2E034 (9/99)



