e ——————,———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[sFNIE_'aal |

Apr 22,2002 8:00 am

1. Entty Nare 99000 ecretary of State |
-
GREAT OUTDOORS TENT COMPANY, INC. 04-22-2002 90185 024 ***150.00
Principal Place of Business Mailing Address
1586 CAPITAL CIRCLE. N.W. 1586 CAPITAL CIRCLE. N.W.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ”II”IIHII"“”H“ "“l "m "m II'“ !"Il ""”““ I“II Im m‘
Suite, Apt. #, eic. Suite, Apt. #, etc. 30 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3593265 Not Applicabie
Zi Zi o
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [ — [ P —Name S L I —
CARROLL, DWAYNE A Street Address (P.O. Bex Number is Not Acceptable)
1586 CAPITAL CIRCLE, N.W.
TALLAHASSEE FL 32303
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
L- Signatura, typed or printed name of registerad agant and title if &pplicable. {NOTE: Regislered Agent signaturs recuired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elocii - ‘
. F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 T ri:tlc;r;r%ag g) rilrgill:uli:: reng fg‘gﬁohgzzfe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TLE D [ belete TITLE [ change [ Addition 5
NAmE CARROLL, DWAYNE A NAME =3
STREET ADDRESS | 1586 CAPITAL CIRCLE, N.W. STREET ADDRESS §
orv-stze  |TALLAHASSEE FL 32303 CTY-57-2P g
TITLE D O peleta TITLE [ Change (] Addition | &S
e CARROLL, JEANNINE T e
STREET ADDRESS 11586 CAPITAL CIRCLE, N.W. STREET ADDRESS
oY-s1-2¢  ITALLAHASSEE FL 32303 CITY-ST-7P
1L R U g 1 - ||| SN NP . [ JChange _ []Addilion_|__
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFy-sT-21P CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$7-2IP )
13. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. i further cerlily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment ress, with allesher like empowered.
- AV IV " - St 'I='_ 1 RSO ?‘ -
SIGNATURE: AZ AL AR IR RN -YOF PSO 576 37465
SIGNATURE ANS TYPED OR PRINTED MNAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phona #




