2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048790 Mar 06, 2000 8:00 am

1. Entity Name
WILDERNESS OUTFITTERS, INC. Sgggégggs gf*gg?oge

Principal Place of Business Mailing Address

=7 BROADWAY 27 BROADWAY
LIl FL 34T KISSIMMEE FL 34741-5711
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

5935 70 of O’*{ Not Applicatle

Zp Counry Zp Courtry 5. Certificate of Status Desired ] $8'75 A_ddi!ional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N . Name

OSBOHNE ARTHUR Street Address {P.O. Box Number is Not Acceptable)
27 BROADWAY
KISSIMMEE FL 34741

‘ 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
Signaturs, typed or printad name of registerad agent and title If applicable. (NCTE: Registered Agent signature required whan reinstatng) DATE
® Tovtingrmmanentang secs odosn " | atir MY 2000 Fee wil bo 38000 | 1% EectonCarvan Frarcr - $5,00 vy e
i ' ' . Trust Fund Contribution. a Added 1o Faes
(See criteria on back) O Mae Check Payable to Department of State
1. ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TLE (i Change [ Addition
NAME HARDEMAN, JOHN NAME
stRecT ADDRESS | 27 BROADWAY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2P
TITLE STD 1 Delete me O Charge  [] Additicn
NAME OSBORNE, ARTHUR
STReET ADDRESS | 27 BROADWAY
am-st2f | KISSIMMEE FL 34741
Tm%f' - - - [ pelete - O change  [1 Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZiF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingdipes nat qualify far 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 adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receivepestrustee sbowhied i expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or gn an attachment An adgfess, with like empowered.

SIGNATURE: i T AN Shalse  Gorfars-g 2T

SIGNATURE ANDTYPED O PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone %

CR2E034 (9/99)



