2000 UNIFORM BUSINESS REPORT (‘UBR) FILED

'DOCUMENT # P99000081033 Apr 10, 2000 8:00 am

4. Entity Name

BOUNTY HUNTER SPORTFISHING GUIDE SERVICE, INC. ecretary of State

04-10-2000 90111 045 ***150.00

Principal Place of Business Mailing Address

4743 BELFAST DRIVE 4743 BELFAST DRIVE

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524921

lepm.pél Place of Bursmess 3 pRIE G-E Mza“igngé"dﬁgs FAST DRIVE H"H"I “I |||I I " I“I ||| "I ” I "l"m" “” ‘"I

Suite, Apt. # alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Newd PorY Richey | NEW MR Richey
ity & State Statg R 4, FEI Number YT q >~ | Apeplied For
! e
ORlOA OQIn A Sq 36‘53- % Not Applicable
Zip Country j Country " . $8.75 additional
' i t .
3 L{&Ba U S A @(_’ 668‘ U% n 5. Certificate of Status }Desflred O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name C
MCCUE. ROBERT INFaRWATION (S CURRENT AN
i Street Address {P.O. Box Number is Mot Acceptable] -
4743 BELFAST DRIVE COPRET
NEW PORT RICHEY FL 34652 '
-~ ity FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| N/n
SIGNATURE
} Signatura, typad or printed name of registered agent and ttle if applicabie (NOTE: Regislarai! Agent signature reguired when reinstating} DATE
. o e ] "
9. ;hlsrcl:.orporam.)n is elig;t:lc;a;?e;astlffy(;ts intangible FI;E:IOWL. I;:EE ls;“$150.50500 o0 10. Election Campaign Financing $5.00 May Be
ax ing requiremen 0 da se. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ™4 Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME MCCUE, ROBERT ' NAME .
sreer aporess | 4743 BELFAST DRIVE STREET ADDRESS : .
orv-st-2e | NEW PORT RICHEY FL 34652 CITY-ST-2P : -
me VD [ Delete T R Changs [ Acdition
NAME MCCUE, CINDY NAME , \
sree boRess | 4743 BELFAST DRIVE STREET ADDRESS i
Ty-S1-71P NEW PORT RICHEY FL 34652 CITY-ST-2FF _ o . -
TITLE 3 Delete TILE " [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certfy that the information
indicated on this report or sup | repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1 xacute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment with al
SIGNATURE: ! , 64/%00 (’70'?7 ) §43-0499
smrnuns ARDTYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR Date = Gaytme Phona #

CR2E034 (9/99)



