2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 575111 ety of Stata™

QUTBOOR GUIDES ASSOCIATION QF NORTH AMERICA, INC 01-18-2000 90167 037 ***150.00

Principal Place of Business Mailing Address

4500 SHANNON LAKES PLZ P.0. BOX 1299 -

¢ TALLAHASSEE FL 32317-2096 A A

TALL FL 32308

us .

z PR TR e L TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3081459 Not Applicable

Zip Country Zip Country O $8.75 additonal

. ifi Desired
5, Certificate of Status Desire Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FR'EDMAN, MARTIN S. Street Address (P.O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicabie {NOTE: Registered Agent signature required when reinsating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 ) o
\ : - 0. Election Campaign F n
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trustl'lgund g‘;t‘r?t;‘un::w ls] 0 ?21&90“22259
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE D 3 petete TilLE ] Change [ Addition
e FRIEDMAN, MARTIN S. e
STREET ADDRESS 2548 BLAIRSTONE PINES DR STREET ADDRESS
CITY-8T-Z1P -[ALL EL_ CITY-ST-2IP
TITLE DPT [ pelete TITLE [J Change [ Addition
NAME WMADIGAN, JOHN R. NAME
STREET ADDRESS 4500 SHANNON LAKES PLZ STE C STREET ADDRESS
Ty -ST-2P TALL FL Ty -5T-7IP
e D . S - O Celete T (J chenge ] Addition
e KNOWLES, L. PAUL, JR. N
STREETADDRESS | gaae PERRIDGE PL . . X sReET ADDRESS
CITY-ST-2IP TALL FL CITY-8T-2IP
TmE S , O Dewte THE ) crange [ Addition
NAME MADIGAN, JOUNR. | HANE
STREET ADDRESS 4500 SHANNON LAKES PLZ STEC STREET ADDRESS
CITY-ST-2IP TALL L CITY-81-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-4T-2IP
TITLE [ Delets TITLE [ change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 empoweared to exegute 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 mant with anaedEess with, ile empowerad. .

SIGNATURE: M. PhES DT lifov  B-LuYY0g

I’smmuuns AND TYFED TR PRINTED NAME OGIGNING OFFICER OR DIRECTOR Dale Daytime Fhone &

74

CR2ZEN34 (9/99)



