2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 25, 2000 8:00 am
THE PANHANDLE SPORTSMAN, INC. ecretary of State
04-25-2000 90074 018 ***150.00
Principal Place of Business Mailing Address
3 HOLMES BLVD.NW. 3 HOLMES BLVD.N.W.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ~ — ~ "7 1 4. FEINumber ’ Applied For
ST7-34]23 0 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name .
I.AWS, DEBRA A Street Address (P.O. Box Number is Not Acceptable)
3 HOLMES BLVD.N.W.
FT. WALTON BEACH FL 32548
City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, Yped of phirted Tame of registeres agant and tie § applicable (MOTE, Regicterad Agent signatura raquired whan ranstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) I .
Tax filing requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 10- 5:55:1'23”%%11 Oa‘atll'ig;ugg'n:ncmg 0O fciie?jq May Be
g ‘ o Feas
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mME D [ pelete TILE P/T / D [ Change [ Addition
NAME LAWS, DEBRA A NAME LHwS, DEBRA A,
sTreT ADDRESS | 1205 THOMASON DR, STREET ALDRESS | 222 o5~ T#H/O M ASor) DR
orv-st-2p | FT, WALTON BEACH FL 32547 CY-ST-2P | ET pidlTon RCA. Fi 3257
T D 7 Delete TME v / < / A ’ [ Change I Adeition
NAME LAWS, KEVIN P HAME LAWS, KEU W P.
sTreeT apoRess 1 -1205 THOMASON DR, - STREET ADDRESS-| [ 05" T/ oA SO - DR e L
orv-s1-z¢ | FT. WALTON BEACH FL 32547 st |27 uds Ten) BEACH  Fi 325Y
TITLE D PR pelete TITLE ' [] Change [ Addilion
NAME WSALKER, JAMES F NAME
streer ancress | 8922 BERANO ST. STREET ADDRESS
CITY-ST-71P NAVARRE FL 32566 CiTY-ST-2IP
e O vetete TIMLE ! O change T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP ‘ CITY-SF-ZIP
TIILE 1 Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-74P CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-ZIP CITY-ST-2IP

| changed, or on an aﬂ@vﬁz;;i\ddress, with alt other likg empowered,
SIGNATURE: : & : Coc S . S -5-90

13. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

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 cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 124
(g

OSTDIS03-8YS
$0) D/ -Stp 79 €20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytima Phone ¥

el

CR2E034 (9/99)



