2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67458 Apr 23, 2000 8:00 am

1. Entity Name

REEL FUN ONE STOP BAIT & TACKLE, INC. ecretary of State

04-23-2000 90044 017 ***150.00

I Principal Place of Business Mailing Address
771 N PACE BLVD 771 N PACE BLVD
PENSACOLA FL 32505 PENSACCOLA FL 32505-7503 - -
' us
e o S D B RGN RAREEA LR
11 N FRCE AJvD. 2711 N ARE DIVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Pohiole | Poacola 71 | wowu oo

0 $8.75 Additional

Zip untry . Zp éﬁunlry R - )
$_ ./0‘5/ %61@, 3)5,05/’ _Sa ’ éﬂ" 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAGG' BEVERLY K. Street Address (PO. Box Number is Not Acceptable)

771 N PACE BLVD

PENSACOLA Fl. 32505
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 of printed narma of registerad agent and titfe if applicable. {NOTE: Regstered Agant signature raquired when reinglating) DATE
] L L ] "
9. 1h|srclz'orp?ratlcl)n is eliglblde t? szlatlffyc:ts intangible at FILE N?Vz\fool;EE ISi $150.g500 10. Election Campaign Financing $5.00 may Be
ax filing reguirement and elacts to do so. - er MAY 1, 20 ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D {7 Delste- TILE (] chenge [ Addition
NAME BRAGG, BEVERLY K. NAME
streeT ADCRESS | 794 N PACE BLVD STREET ADDRESS
crv-size | PENSACOLA FL 32505 oTv-s1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - CITY-ST-2IF - - TR e
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oL _ CITY-ST-2IP
TITLE - ’ [ Delete | me . . .[Jchange [ Addition
NAME ) ' NAME -
STREET ADDRESS STREET ADDRESS
CITY - $1-Z2IF . N . . T : CITY-ST-2IP

13! | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
of the corporation or the receivey, or trustee ermpowered 1o execute 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 attachmery

SIGNATURE:

B 7 .
IGNATURE AND TYPED OR pnyfsn Nayf OB€IGNING OFFICER OR Dln?’rcr 7 Date Daytime Phona #
N |

ith an address, with all other like erproweregd.
O 1= %»ﬁr Yo Hr/ss  gso-433-294

W T A A

CR2E034 (9/99)



