2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037072 FILED
# Ently Name 0 Jan 18, 2000 8:00 am

PAYNE'S BAIT & TACKLE, INC. Secretary of State

01-18-2000 90023 040 ***150.00

Principal Place of Business Mailing Address
9691 FT. ISLAND TRAIL 9691 FT. ISLAND TRAIL
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 344298100

- - - B |

NG

DO NOT WRITE (N THIS SPACE

2. Principal Place of Business 3. Mailing Address H"“Ill NI ‘||
Tol.
Suite, Apt. #
AN}

Suite, Apih

491

City & Statm . City & State . 4. FEI Number Applied For
_a& A River . | Fl._e5xd ] Roe 237-71-0693
Zi Comgtry Zi Sntr D T " T$B.75 additional T
299 Ay 2%\;}“5 j m %ﬁf‘u < 5. Certificate of Status Desirec O gee Hequirec_;tlona
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name " ’
PAYNE, TIMOTHY D Tl oMWy [ Puyn s
! Street Adgress (P.O. BOXWF is Not eptable)
9691 FT. ISLAND TRAIL 969l /7wl
CRYSTAL RIVER FL 34429
" _—— "
City Crys }'al A;‘Je:\ FL Z'ﬁq??,l"f

B. The above named entity submits thieystatemeny, for the its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnad narme of registered agent and ffie if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
- fon is eligi isfy i i m .
9, ;r_hlsfprorporatxgn is el;glb:;a t? s?n?fy(;ts Intangible At FI:.IIEA N?\g' FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 'ﬁi Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmi P yes CL e '14’ O3 Delete ;I;;EE O Change [
NAM ﬂ /0 2 Y
A uy
STREET ADDRESS TI " p J-k 4 ! n 3 '1L q STREET ADDRESS
1
CITY-ST-2P 9491 FF Fef Tl C ,75}., [ jq, ver CHTY-S$T-2iP
THLE O pelete TITLE Ol change [0
NAME NAME
STREET ADCRESS STREET ADDAESS
CRY-ST-T8 = Jorm - - e =0 iewganc pem— o meee . . _. - RoCmy-sTme . |- T e m -
TITLE [ pelete TITLE [ Change L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-$T-2IP
TITLE [ Celete TITLE ' O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-BT-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ' ohange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-ZP
TLE : : O Delete TILE OiChangg [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-2IP

13. | hereby certily 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 report 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 corporaticn or the receiver or truste: powereg to execute thiz?eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a i

SIGNATURE:

A ey T}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR . Date Daytima Phone #




