2003 FOR PROFIT donponA'rlou FILED
UNIFORM BUSINESS REPORT (uam Apr 11, 2003 8:00 am

DOCUMENT # S75111 ecretary of State

1. Entity Name 04-11-2003 90207 029 ***150.00
OUTDOCR GUIDES ASSOCIATION OF NORTH AMERICA, INC

Pripgipal Place of B ydifiess Mailing Address
P.O. BOX 129%

TALLAHASSEE FL 32317-29%

. IERAPA AR ARFE M AR RORRI

2. Principal Place of Business . . 3. Mailing Address
J3RA Lehy ah Doue
Sule, Apt.#, etc. Suite, Apt. #, etc. B CHECK HERE F MAKING CHANGES
& State City & State 4. FE! Number Applied For
—[a H(AMSSKF - / 53-3081459 Not Applicable
Z Couptry Zip Country " » $8.75 Additional
ﬁ:)\ %‘D ' \5 A A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

N Y \\QR Madigan

FRIEDMAN, MARTIN S.

d)
2548 BLAIRSTONE PINES DRIVE ft et Address (Pﬁ umber <s Not Aﬁptab\

TALLAHASSEE FL 32301

“*1Tella Mssce_ FL | 825,/

named entity submits this statement for the purpose of changing its registered office or reg stered agent, or both, in the State of Florida. | am familiar with, and accept

QISTE ﬂf(ail\& C-‘/\€U+1\J~L T\l\@&m’“ DME/A%/C%

lure typed o printed name of registered aignl an\hue i appl\cat)le [NOTE: Registerad Agent, SJgnature required when reinstating)

SIGNATURE

{EwE NOWN! FEE IS $150.00 . .

Ao ey 1,200 o il b $55000 » el Campo et $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS .~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D’ ™ Delete TIme [ Change [ Additien
NAME FRIEDMAN, MARTIN S. NAME
streeT anpaess | 2546 BLAIRSTONE PINES DR. STREET ADORESS
orv-st-2r | TALL FL CITY-51-29
Tme DPT O Delete TINLE [ Change [ Addition
NAME MADIGAN, JOHN R. NAME
street aporess | 1323 LEHIGH DRIVE STREET ADDRESS
CITY-ST-23P TALLAHASSEE FL 32301 CITY-ST-2IP
TLE D- - - e e - _.Clpewes _ gme . ) o {1 Change  [_] Addition
NAME KNOWLES L. PAUL, .JR NAME - T - T T T
street aooress | 3711 SHAMROCK DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP .
TLE S {1 Delete TITLE [ change ] Addition
NAME MADIGAN, JOHN R. . NAME
street apDRESS | 1323 LEHIGH DRIVE STREET ADDRESS
CITY-§T-7IP TALLAHASSEE FL 32308 CITY-§T-2IP
TITLE {J Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-11P
THILE {7 Detete TILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP ) CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, oron g achment with an adﬁss, with all other like empoweared.

A BEQLIFHID: R maa{rﬁ and &L//d% (850 \ &7/ {409
SIGNATURE ANDTYPED OR PRINTED NAME ds smmml OFFICER OR DIRECTOR ode ' F N Dayugd Phone ¥

Y

|

CR2E034 (10/02)



