2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 12%)%12)8-00 am

b
DOCUMENT #  P98000082635 Secretary of State
ANGLER'S OUTLET OF GAPE GORAL, INC. 03-31-2002 90361 018 715000
Principal Place of Business Mailing Address
4404 DEL PRADO BLVD. UNIT A 4404 DEL PRADO BLVD.. UNIT A
GAPE CORAL FL 33904 CAPE CORAL FL 33904
- o A D O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0868693 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired (| ?g’gguﬁiﬂﬁo”al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- - - = - .. - Name R Y - - .-
j WHE A Hoi MmEs
HOLMES, JUNE A Strest Address (P.0. Box Number is Not Acceptable)
1217 SE 14TH STREET
CAPE CORAL FL 33850 ‘540& SE lbih Prace
‘ City Z\p Code
Capr Copar FL | 5555/

8. The abgvé named entity submits this statement for the purpose of changing its registeyfd 0ﬁ|ce?g|s%bolh in the State of Florida.
SIGNATURE . 3/1;! 41

Signature, typed or printed name of registered agent and titid if applicable. tered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Electi - .
o - . Election Campaign Financing $5.00 May Be
Tax filing requirement and eects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE P O] Detete TmE PrEs ipenT A Crange [ Additon
NAME HOLMES, JUNE A NAME Tusie A. Hoemes
STREET ADDRESS | 1217 SE 14TH STREET STREETADDRESS |3 e, SE fLEN. PL -
omv-stzr | CAPE CORAL FL 33990 oS lrape Opp A L, EL. 239, l'rj
TITLE VP [ pelete TITLE [ Change [ Addition
N LEBLANC, WATSON J JR Have
STREET ADORESS { 4217 SE 14TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 32990 CITY-$T-2IP
e s O Delete TITLE S &) Change [ Adcltion
we | oES BRVANL = e Bryan ko Heumes -
STREETADDRESS | 1217 SE 14TH STREET STREET ADDRESS 3404 SE Jbth PLACE
crv-sr-2¢ | CAPE CORAL FL 33990 st 0ape Copnr, Fu. 3394
TITLE [ peleie TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TTLE [ Delete e 3 Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$E-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustea emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachpgnt with an gddress fwijth all other like empowered.

SIGNATURE:

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Daytime Phone #

AV SSE08Y0

CR2E034 (9/01)



