2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # P99000075949

i, Entity Name

PALM HARBOR FISHING RESORT, INC.

Principal Place of Business Mailing Address
7 HWY. 441 SE 5430 HWY. 441 SE
Crcmer FL 34974 OKEECHOBEE FL 34974-23%
2. Principal Place of Businass 3. Mailing Addres
T2 ) ] 5,8 | S92 gy YY) S.E

ﬁtite, Apt. #, etc. 7 #_ite, Apt #, etc. £
/0 /O

I

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90071 012 ***150.00

R

DO NOT WRITE IN THIS SPACE

Cily & State ' City, & State

. 4, FEI Number

& 5-08678553

Applied For
Not Applicable

KEECHOREE , L | nBEEC O£ AL,

3997y | phlizchat By97y

aMr 5. Certificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Re

gistered Agent

L

COOK, JOHN R
202 N.W. 5TH AVE.
OKEECHOBEE FL 34972

Py

e e | - NE NS

P

N

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida,

SIGNATURE

Signatura, typed or pnntad nama of registered agent and ttie it applicable

{NOTE. Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
{See cri?eri: on back) IIJ/ Make Check Pa,yable to Departmesﬁt of State Tust Fur_id Gontribution. Added fo Fecs
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TTLE [ change [ Addition
NAME PALMER, JOHN 2 NAME
sTREET ADDRESS | 5430 HWY. 441 SE STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 CITY-sT-2IP
TIMLE vD 1 Delete TLE [Jchange [ Addition
NAME PALMER, JOHN NAME
sTAEET AODRESS | 5430 HWY. 441 SE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-sT-2IP
LE STD 71 Delete TITLE [ Change [ Addition
ware - ~——+PALMER IRENE— —— — s ol — e B MAME e | e e ——
STREET ADDRESS | 5430 HWY. 441 SE STREET ADDRESS
GITY-5T-2IP OKEECHOBEE FL 34574 CITY-ST-2IP
TILE 1 pelete L T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-2IP CIFY-ST-2P
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P GIFY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-gT- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othgr like empowered.

changed, cor on an attachment wi

SIGNATURE:

Tohn 2. fALmR 410 Jona  R63-%7363)

Date

CR2E034 (9/98}

.

Daytima Phone # : i




