2000 UNIFORM BUSINESS REPGRT.(UBR)

5/

FILED

DOCUMENT # P9900005334

1. Entity Name ..
D

CPO TACKLE CO.. INC. -

Jun 05, 2000 8:00 am
Secretary of State

05-15-2000 90234 037 ***150.00

Mailing Address

1515 ELDER LANE
SARASOTA FL 342367002

Principal Place of Business

1515 ELDER LANE
SARASOTA FL 34246-700¢

PR

MHAGATH

A

I

i

2, Principal Place of Busingss 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 %_— 032 4:5%3 4 ..2 Not Applicable
Zip Country Zip Country . S $8.75 Additional
) 5. Certificate of Status Desirad 4 Feo Required
§. Name and Address of Current Reglstered Agent 7. Mame and Addresa of Naw Registerad Agent
L . e Name . . I
WARD, CHARLES T Street Address (P.O. Box Number is Not Acceptable)
1515 ELDER (ANE _ . L. C .. - .
T SARASOTATFL 34236:7002 e, - T - - -7 T - a -
City . FL Zip Code
8. The abave namsd entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signature, typed or printad nama of reglsiered agent and tila if applicabie {NOTE Registared Agent sighature required when rainstatng} DATE
8. This corporation is gligible 10 satisfy its Intangible FILE NOW! FEE IS $150.00 10 Etr " N
Tax filing requirement and slects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 - Elestion Cempaign Finarcing $5.00 May Bo
S ' Trust Fungd Contribution, Added to Fees
(See criteria on back) Maks Check Payable to Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME Fle&s i £ &R W 7 Chan [] Addition
Ao D vsee ne . . §
HAME CHAZEES T. NAME g
STREETADDRESS | ¢ &5 4 25 EZ L& E& L N&E STAEET ADDRESS §
CIFY-ST-21P SRERaseTR L S22 CITY-5T-2IP §
TINLE ViceE PrReES\VDEST 1 Detete e [JChange  [] Asation | O
HAME Teora T rEEC ) NAME
sreETAoness | 1 B s oo BEQWCH STARET ADDRESS
s | Balosory - BAZ4E oY ST-2P
e | A28 ) T2 =S 1 Delete TLE [JChange L3 Adaition
NAME MAEZ ToE EEED NAME
swmw_"s-‘.ﬂe.sg.{-@wqﬁﬁ.é@%af e Bsmemepmgss ) L e e s
GITY-ST-21P ,Ségma Fe 34549 CITY-ST-7P
e - oo ) Dt e M TITLE [] Change___[_1 Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2¢ CITY-81-ZP
TME (O Detete TIE O change [ Addition
NAME \ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
4
TRE O Gelete e DO change ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢nY-51. 2P CITY-ST-2P

13. 1 he{éby cerlify that the infermation supplied with 1his filing does not gualify foc the exemplion stated in Section 119.07(3){), Flarida Stawtes. | lurther certify that the infgrmation
aceurate and that my signature shall have tha Sams legal effect as if made under oath; that | am an officer or direcior

indicated on s reporl of Supplemantal report s true an
of the corporation or the receiver or trustee empos
changed, or on an attachmeritAth an address,

SIGNATURE:

her lika empowersd

ed iy execute this report as required by Chapter 607, Florida Statutes; and

that my name appears in Block 11 or Biock 12 it




