2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059302 May 04, 2000 8:00 am
. Entity Name
M L FISHING ADVENTURES, INC. Secretary of State
05-04-2000 90145 026 ***150.00
Principal Place of Business Mailing Address
820 S. TAMIAMI TRAIL 820 5. TAMIAMI TRAIL
QSPREY FL 34229 OSPREY FL 34229-9526
T St AU AR AR AR AR
2119 Lychee Lane 2119 Lychee Lane
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Nokomis » FL Nokomis N FL 65-09 32040 Not Applicable
34275 U8 34375 e 5. Genicate of Stas Desied (1§87 Adclonl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T | “Ann [, Curtis —
BiNDER, CARL E Street Address bP.O Box Number is Not Acceptable)
820 S. TAMIAMI TRAIL 2119 Lychee Lane
OSPREY FL 34229
Ci ] ) Zip Cod
v Nokonmis FL |§4§795

8. The above nézed entity ? its this, statergent for the purpose of changing its registared office or registered agent, or bioth, in the State of Florida.

% .Ann.L. Curtis ‘//j?/ﬂOd@

P narura wped o printed nama of reg\slered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
8. 'Trh|s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete me DPST Cdchange (2 Addition
NAME CURTIS, ANN L NAME James Michael Curtis
staeer aporess | 2119 LYCHEE LANE STREETADDRESS | 2119 Lychee Lane
cnv-sr-2¢ | NOKOMIS FL 34275 o | Nokomis, FL 34275
TLE = Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE O pelete TITLE [ Change [ Addition
NAME B L _ TN - - ) e e e
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peltete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2iP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin, g does not gualify 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 etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exécute 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 attachment with an address, with all other like empowered.

SIGNATURE: K@M 'Mﬁg,ﬁ Lot Y19 [2000 (941)966-7176

CR2E034 {9/99)



