-
ORM BUSINESS REPORT (UBR) FILED ’
. '
DOCUMENT #  P99000104232 MSay 22, 2002f 8:00 am:
1. Entity Name ecretal y O State 4
SPORTSMAN'S CROSSING, INC. 05-22-2002 90106 001 ***150.00
Principal Place of Business Mailing Address
PO BOX 1899 PO BOX 1899
106 WEST BELT AVE 106 WEST BELT AVE
e - H""Il' "l ||l>| ‘lm"'" “m Illl’ “IU “m |l|‘| MI““"I“N‘“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3625003 Not Applicable
i i Count it
Zip Country Zip oumiry 5. Certficate of Staws Desied ~ []  90-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ] N T - - Name™ ™ sromE T T T T e i -
GREGORY' DOUGLAS S Street Address (P.C. Box Number is Not Acceptable)
505 EAST JACKSON STREET
STE 305
TAMPA FL 33602 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 the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and tille it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
W |
. M . . PR . - . I'
9. $h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do s After May 1, 2002 Fee will be $550.00 Tr -
= BX] ust Fund Contribution. Added to Fees
(See giteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE O change [ Addition | S
NAME CHAFFEE, VICKI L NAME =)
sTREET ADDRESS | PO BOX 1899, 106 WEST BELT AVE STREET ADDRESS §
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-2P i
i
TITLE O pelete TITLE [dchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE O Change [ Addition
NAME o T E T ATl T NAM,E e S - e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CIiy-ST-2iP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. .
I SN RS Y W Y ey C . , 5
SIGNATURE: B -H%Mlk@&wqb[él@ L CHarfeE f—//%o/aﬁ 359. M3 5643
SIGNATURE AND TYPED OR PRINTED u}ud OF SIGNING OFFICER OR DIRECTOR " U hate Daytima Phone #




