2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108088 Mar 01, 2000 8:00 am

1. £t Name Secretary of State

DON'S TACKLE OUTFITTERS, INC. 03-01-2000 90039 041 ***150.00
. - !*","_"'.”‘ s ' o
Principal Place:éf;Busﬁﬁésgz‘ o Mailing Address
i322 HENDERSON CREEK DRIVE 1322 HENDERSON CREEK DRIVE
2T UNIT 9 -
TRFL 3N NAPLES FL 34114 Lag27o60
Suite, Apt. #, etc. Suite, Apl. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FE! Number . Applied For
. 5?"‘36 I<3 6’2'6' Mot Applicable
zp Country Ze Country 5. Cerlilicate of SGtus Desies (] $8+75 Addtional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
. Name )
SPIEGEL & UTRERA‘ PA Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda.

SIGNATURE
Signatura, typad or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10 . - . )
- ) . Election Campaign Financing $5.00 May Be
Tax f_|\|n‘g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. O Added to Foes
7" (See'criteria’'on back) O Make Check Payable to Department of State
T IR OFFICERS AND DIRECTORS ¥x, .. ." "R12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - | PD 7 Datete 13 [ Ghange [ Adoftlon
NAME SHERER, DONALD S NAME
saeet oaess | 1322 HENDERSON CREEK DRIVE STREET ADDRESS
cmry-st-z | NAPLES FL 34114 CITY-S7-2IP
TITLE ‘ SD [ Delete TImiE [ change [ Addition
NAME SHERER, CHERYL M NAME
steer 0oess | 1322 HENDERSQN CREEK DRIVE STREET ADDRESS
CITY-5T-217 NAPLES FL 34114 CITY-5T-2IF
TITLE T [ Delete TILE [ change [ Addition
NAME SHERER, DONALD B NAME
~ staeer AnoRess | 1322 HENDERSON CREEK DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34114 CiTY-ST-7IP
TITLE 1 pelete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
THLE [ petete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing coes not gualify for the exempticn stated in Section 119.07(3)(1}, 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 oath, that | am an officer or director
G- g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i3t Se e St f/f/’” e

Dayume Fhone #

CR2E034 (9/99)



