2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUA P99000034238 May 13, 2000 8:00 am
THE TACKLE CO. Secretary of State
05-13-2000 90050 028 ***150.00
Principal Place of Business Maiiing Address
1134 JOHN ANDERSON OR. 1134 JOHN ANDERSON DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 321764123
Sutte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
§d- 3G FAFF Y Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired J $8'75 ﬁ.\ddi'iiona'l
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~—CVERCKO, ALEXANDERB -— - Sroet AGEeSE (PO, Bow NomBer SNoTAGGaRBE —— —
1134 JOHN ANDERSON DR.
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registerad agent and titls If applicable {NOTE: Registered Agent signature requirad whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax ﬁling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlig{hgzn(iaénopne:ar?;uﬁ::ncmg 0 f‘%gjomhgzzfe
{See criteria on back) 4 Make Check Payahle to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J change [ Addition
NAME CVERCKO, ALEXANDER B NAME
sraeer aoohess | 1134 JOHN ANDERSON DR. STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TITLE D ﬂ Deiete TITLE {J Change [ Addition
NAME TURNER, JONATHAN M NAME
ireer s0oaess | 1134 JOHN ANDERSON OR. STREET ADDRESS
erv-sr-z¢ | ORMOND BEACH FL 32176 CiTY-ST-2P
TITLE 1 Delete TILE (I Change  [J Addition
NAME NAME
STREET ADDREGS | - -~ STREET ADDRESS
CiTY-S7-2IP GITY-ST-2IP
TMLE (7 Cetete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THLE [J Change (] Addition
NAME NAME
STHEET ADBRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O pelets TITLE [Jchange (] Addition
NAME NAME - -
STREET ADDRESS ) STREET AQDRESS
CIY-S7-2iP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ceqtify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that L am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 i
changed, or on an attachment with.an agdress, with all othgrike empowerad.

SIGNATURE: 2/22/99 (353 235-1929

SIGARTRE AND T%PeF UR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dars Daytme Phona #




