2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

DOCUMENT #  p99000081033 Secre,tary of State

1. Entity Name
BOUNTY HUNTER SPORTFISHING GUIDE SERVICE, INC. 01-31-2002 90182 017 ***150.00

-

AV D68LE50

CR2E034 (9/01)

Principal Place of Business Mailing Address
-4743 BELFAST DRIVE 4743 BELFAST DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 R
us us
ace of Business 3. Mailing Addres ”“”m "I |I”| m” ||l“ Il" |Im Ilm |Im Nl“ Ill“ ul“m' lm
GO Lo €T Po. pox 176%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& Stat City & State A 4. FEI Number Applied For
SPRING Hil, FLORIDA | pews BoRy Richey FLoRipA 59-36 15298
i Countr Zip Country " | $8.75 additional
SQED b : U é A 3\“‘ (956 U A 5. Certificate of Status Desired O Fee Roquired
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name M be
MCOUE" RORERT e L 2E Mecue Ro R . )
MCCUE, ROBE . Sﬁw (P.0. ?\t umber is N labﬁ
4743 BELFAST DRIVE L;mrd T
NEW PORT RICHEY FL 34652 ‘
City § Lpd
"SPRING Hill FL 346006
8. The aZOv/e named SubriT is atement for thy purpose of charwglng its registered office or registered agent, or koth, in the State of Florida.
SIGNATURE QIJAM OL
Slgnalura typed or printed namea of égglar ed agent and title if apphcabla (NQTE: Registerad Agent Signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) N )
Ta fling requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 10- Blection Compalgn poancing. - $5.00 vy Be
. . . ees .
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TITLE [ Change  [J Addition
b MCCUE, ROBERT NAME
STREET ADDRESS (4743 BELFAST DRIVE STREET ADDRESS
orv-sT-2¢  |NEW PORT RICHEY FL 34652 GIrY-ST-2
e 7, VD [ pelete TITLE D change [ Addition
NE MCCUE, CINDY HAkE
STREET ACDRESS |4743 BELFAST DRIVE STREET ADDRESS
cre-s2¢  [NEW PORT RICHEY FL 34652 ciry-st-2i
THLE [ Delete TiE [ Change [ Addition
NAME NAMF ’
STREET ADDRESS STREET ADDRESS -
= CITY 2 GT- 2P = = | —~ - PO R . - CGITY=S§T-ZIP om= ] w < o e 5ea _“‘ —'_""" ot e i e o
TINLE ] Delete TITLE cee, [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report 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 corporatign-ag thereceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, orefian atly ent with An address, with ali other like empowered.

~  SIGNATURE AND TYPED OR PRI

A
YED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




