2001 UNIFORM BUSINESS REPORT (UBR) Mav 1 gl; I%OE(})]I) 8:00 am g

DOCUMENT # P99000084173 Se{retary of State

1. Entity Name

PROFESSIONAL ANGLERS, INC. = ' 05-18-2001 91600 002 **<150.00
Principal Place of Business "Mailing Address
BONITA BAY EXECUTIVE PARK BONITA BAY EXECUTIVE PARK b
3471 BONITA BAY BLVD. 3471 BONITA BAY BLVD.
BONITA SPRINGS FL 34134-4384 BONITA SPRINGS FL 34134-4364
2. Principal Place of Business 3. Mailing Address H“““' ”' lmnl “l \l“‘ II‘ m” ﬂ“ I “l ﬂm m“ ““ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-3579792 Applied For
Not Applicable
Zi e — N - - E C g . -
i : Country. - ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
BUTLER, GAREY F Street Address (P.O. Box Number is Not Acceptabl
HUMPHREY & KNOTT, PA. treet ress (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET SUITE 301
FORT MYERS FL 33901
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 tha State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and ftitle if applicable. (NOTE: Ragisierad Agent sign‘alure requirad when reinstating) DATE
. Thi ion is eligi iy i i NOW!!! FE 150. ) o
e s o T8 | ey MAY 12001 Fea il beSps000 | 10 EieclonComoaign Francing - $5.00 woy 5o
fling req - v ’ - Trust Fund Contribution. [ Added to Faes
(See criteria on back) O . Make Check Payable to Department of State ) ) : R
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D 3 Delete TIMLE O Change  [] Addition | 8 -
NAME EVERETTE, JOCELYN NAME =
staee anpress | 3471 BONITA BAY BLVD. STREET ADDRESS 3
arv-sr-zp | BONITA SPRINGS FL 34134-4364 oITY-§1-2¢ &
o
e D T Delete e O crange ] Aodiion } &
NAME EVERETTE, KELLEY K NAME
stReeT ooacss | 3471 BONITA BAY BLVD. STREET ADDRESS
oiTY-§T- 27| BONITA-SPRINGS - FL 34134-4364 _ CITy-§I- 2P
TITLE [ pelete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S7-2IP
TILE [ Delete TILE [1Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete THLE [JCrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 information
indicated on this repor 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 directar
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Oo@l}. LA g-15-0l  S6-QaSl

SIGNArJRE AND TYPE B OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # [




