2001-UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00) |

DOCUMENT # P99000111477 May 14, 2001 8:00 am
- ey e Secretary of State
FISH-TALE BAIT & TACKLE OF FMB, INC.
05-14-2001 90084 049 ***150.00
i
Principal Piace of Business ‘ Mailing Address
7225 ESTEROD BLVD 7225 ESTERO BLVD
FT MYERS FL 33531 FT MYERS FL 33331
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number - Applied For
(5 - 0976065 Not Applicable
ap Country ap Country 5. Certificate of Statug Desired O $8'75 A‘dditional
- . : . - — - e — e ~ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINKEL, JON C
Street Address {P.O. Box Number is Not Acceptable)
7225 ESTERO BLVD ¢
FT MYERS FL 33931
City FL Zip Code
B. 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
Signatura, typed or printad name of registered agent and fitle if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i It FEE IS $150. . . ) .
9. This oorporalion s aiglbic to saish s ntangiole A O o aoh0.00 10. Election Campaign Financing $5.00 May Bo
ax liing requir : e : - Trust Fund Contribution. O AddedtoFees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE (I Change [ Acdiion
NAME DINKEL, JON C NAME
streer anoress | 492 KEENAN CT STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-2IP
TMLE D [ celete TITLE [ thange [ Addition
NAME DINKEL, MARSHA M NAME
sTReet aboress | 492 KEENAN CT STREET ADBRESS
CITY-$7-2IP FT MYERS FL 33919 i __ Qorestze o .
TITLE [ Detete TITLE [ change  [] Addition-.|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ petete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Detete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TLE [ Delete WITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm @Wﬂ like empowered. -~
SIGNATUR / Y Bwd. Divker /j’o/s/ FY/ -4 3 -Fos
SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Bae 7 Daytime Phona # K 2{&




