‘mo UNIFORM BUSINESS REPORT (UBR)  « FILED

DOCUMENT # P99000076593 May 24, 2000 8:00 am
. Entity Nama
- r f
FIELD-STREAM ENTERPRISES INC. Secretary of State
04-20-2000 90054 016 ***150.00
Principal Place of Business Mailing Address
250 WOOQDBURY PINES CIRGLE 250 WOODBURY PINES CIRCLE
QRLANDO FL 32022 ORLANDO FL 32628-%079
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5(? - &SSH? HD Not Applicable
4o Couniry Zip Country 5. Certificate of Status Deslred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHIGHT' ANTHONY Si;ae:zﬂdress (P.O. Box Nurmber is Not Acceplable)
250 WOODBURY PINES CIRCLE
ORLANDO FL 32823
City FL Zip Code
8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed & pimied Pame o regittered Agsnt 20t e if appicavie. (NOTE: Registaed AGeTk sipnatuae ragunmed when reimstannp) CATE
8. This corposation is eligible 1o satisly its Imangible . FILE NOW!! FEE 5 $150.00 . Tlection C . .
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ™ Trﬁjgzndaén:nal:?;migéncmg O fdsci-E%QONil:yesB °
{See criteria on back) 4 Make Cheek Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE D 3 peiee TME Dl Charge ) Additicn 33’
NAME WRIGHT, ANTHONY NAME 2
swweet soomess | 250 WOODBURY PINES CIRCLE STREET ADURESS 3
crv-stzP | QRLANDO FL 32823 CITY-ST- 2P u
; 2
e D 01 Delete TmE DlChange Ol Addiion | O
NAVE WRIGHT, KRISTIN NamE
STREET ADDRESS { 250 WOODBURY PINES CIRCLE STREET ADDRESS
CITY-5T-7IP ORLANDO FL 323823 CITY-S1-ZiP
TTE D 1 Delete e O] Cange [ Addition
HAME WRIGHT; WARNELL NAME
" stheer aonress-|- 250 WOODBURY PINES CIRCLE . . STREET ADDRESS |
orv-sr-1e | ORLANDO-FL. 32823 CirY-53-2P oo -
TILE “t ‘ O peete THLE {1 cChange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP
TE [ pelete e [Ctchange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CiTY-$T-IP
WILE : 3 detete TITLE ) Change ) Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-S1-2IP
13. | heteby certify that ths information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver o7 trusies empowered 10 exaculs this report as requited by Chapter 807, Flotida Statutes! and that my name appears in Block 11 or Block 12t
changed, or on an atlacitpent with an address, with all other like empowered.
SIGNATURE: <SHAT I il S R Ho4- 00 Yo1-2819560
SIGNATURE ’-- TYPEN bt PRINTED IAME F SIGNING OFRICER OA IRECTOR Dtz Dayiime Phcna #




