2000 UNIFORM B;,U;INESS REPORT (UBR) FILED

JOCUMENT # P Gapp00 54880 - May 05, 2000 8:00 am
Foty ame Secretary of State
SaLLOwY MINDED FISHING, Tac / 05-05-2000 90082 025 ***150.00

Heipat Mace of Business Mailing Address A
Y28 T AVE NO . .
TJncksoniviLLe BeAch, Fr 32250 - 90083250

> Principal Place of Business 3. Mailing Address
Suite, Apt. #etlcT — - T——— |- Suitg, Apt: #refe. T et et e DO NOT WRITEIN THIS.SPACE — .
City & State ] Cily & State 4. FEL Number e Applied For
B , q - %E'?)q 30 Not Applicable
Zi Count Zi ’ Count iti
P ountry 1P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

MICKAEL D. WIN&G D “Thorsel | uWhing o

""ZB __,4-1: aJe {\‘ o ] Street Addrgs (PO. Biﬂumber!is uﬂt A?ceptab )o

JaekSONY ILLE  Bppalk, FL | ,
32250 | Sjaoniiue BEACH FL [%55750

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
-
SIGNATURE 4.20-C0O

Signaluite, typed or printad name of égfternd aa‘n:ana/y‘aﬂf apphcable. INOTE: Registered Ageni sipnature required when reinstalng) DATE

. —E
9. This corporation’is eligible to'satlsty its intamjible ™

" Election Campaign Financing
Tax filing requirement and elects 1o do so, 10 Tr:j:tt IgSn daénoﬁ:ﬁ;:‘g;n: cing n 2{%290“’@33; 5:39
(See criteria on back) - e &
1. GFFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE ' O Delete me D@ Change L] Addition | &
NAME NAME MeyAEL D. WINGo S
\ uzg THh ANE 30 :
STREET ADORESS STREET ADDRESS 3
57 B 322503
CITY-ST-21P CITY-ST-2IP J &elc.sQN\/ = E‘QACH ' w
: o
IITLE [ pelete TITLE VSD Do € s “J 6 o ‘“ (M Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS I ‘BAEQ/‘\ C‘UDA PL—
st 2 - s | Posre VEORA, FL 220%L
1MLE O pelete TITLE [Jchange  [J Addition
(AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-§T-2IP
TLE : 3 pelete TiTLE : [ Changzs [ Addition
NAME NAME . - - -
STREET ADDRESS STREET ADDRESS
SITY-5T-7IP CITY-5T- 2P
IVTLE 1 Detete TILE O ctange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP
nTLE : [J Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recei\ét;:\'r).urusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenia¥ith an g#fdress h & empowered. .
SIGNATURE: 27 $.2,0- 00 Qo L4t - bo¥YZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIWFICER OR DIRECTOR Date Daytima Phone #

— 7



