2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO8000077803

THE SPORTSMAN OF PERDIDO, INC.

Principal Place of Business

1 DOUG FORD DRIVE
PENSACOLA FL 32507

Mailing Address

1 DOUG FORD DRIVE
PENSACOLA FL 32507

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, stc.

Sulte, Apt. #, elc.

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90030 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3532821 Not Applicable
Zi O —Country. .~ . Zi [ Country. B Y S gt _Additi -
P E ounity--2 P : ountry Tl 5T Certificate of Status Désirgd ~ 0 "0 T $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCAVONE, THOMAS J
1 DOUG FORD DRIVE
PENSACOLA FL 32507

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

City

Zip Code

FL

8. The above narmed 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 tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

1
Q_.JThis corparation is eligible 10 satisty its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS " 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Detete TTLE P3 Mange 3 Addition
NAME SLATER, JOE NAME 5/0(1’( -, Jt‘ fa
sTREET aboress | 1 DOUG FORD DRIVE STREET ADDRESS ! Lo g Ford Orlve
orv-st2p | PENSACOLA FL 32507 o2 | Pensocole fo 22507

| e [ Delete e [ Change  [g3#dditin
MAME NAME Scavonre, Thomis T
STREET ADDRESS STHEET ADDRESS | 7 Do.@ Fod Boilve

fCTY-ST-2P b g e s o e mam e e florvstte | B sacof- £ 328507 - . X
TITLE [T Delete TLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-7P CITY-$T-21P
MLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TiLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ppa e

Dot

N e

ith all cther like empowered.

3/272/02

FEO-592- 41222

changed, or on an attachment with an address,
SIGNATURE: _ /7 JZ%
St

T?ﬁs AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytire Phone #

Iy ssrzun0

CR2E034 (9/01)

B



