2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062508 Feb 20, 2001 8:00 am
e Secretary of State

HE SPORTFISH CENTER, INC.
T SPO H CE H' ! 02-20-2001 90072 020 ***150.00
Principal Place on Business Mailing Address

13846 ATLANTIC BLVD. 13646 ATLANTIC BLVD.
BUILDING 5 BUILDING 5
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

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

City & State City & State 4. FEINumber  §0Q-3529185 Applied For

Not Applicable
TP T | Gounty = e e ZD - e e | GO e e e T S Dosred (1 $8:7 5 Adational == |
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
50 NORTH LAURA STREET

SUITE 3100

JACKSONVILLE FL 32202

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

City FL Zip Code

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

»

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ‘corporatk.)n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP (3 pelste TITLE [ Change [ Addition
HAME MCCORMICK, CHRISTOPHER S HAME
s7ReeT aponess | 7230 RAMOTH DRIVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32226 CITY - §T-2IP
e DvST I Dekte e Ol change [ Addilion
NAME MCCORMICK, DAVID B NAME
staeet aporess | 212 ODOM'S MILL BOULEVARD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 | cry-srze
TILE 7 Delele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CY-ST-2P - CITY-8T-21P
TITLE O Delete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-57-2P
TILE O celete TITLE O Change (7] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 121t

h an address, with all other like @
Date Caylims Phopa #
W4 237 -Seon

changed, or on an atiachmen) e
27/
SIGNATURE: ,_4’ Y

0018504

CR2E034 (10/00)



