2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736705

1. Entity Name

GULF AND SOUTH ATLANTIC FISHERIES FOUNDATION, IN

Principal Place of Business

5401 W KENNEDY BLVD, STE 937

TAMPA FL 33609
us

Mailing Address

5401 W KENNEDY BLVD STE 967
997

TAMPA FL 33603-2467

Us

2. Principa! Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90027 019 ****6] .25

T

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1684802 Not Applicable
Zi G Z iti
P ouniry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
E— ” §:-Name and -Address of Current Registered-Agent —— 7—Name and Address of New Registered Agent -—————— —— |
MName
Street Address (P.O. Box Number is Not Acceptable
JAMISON, JUDY L ( practe)
5456 FRIARWAY DRIVE
TAMPA 33624 . e
ity FL ip Lode
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable ta

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TLE VD O pelee TIMLE OJ Change [ Addition | &
NAME WILLIAMS, KAY NAME S—
STREET ADDRESS | 4206 ROBINHOOD DRIVE STREET ADDRESS 2
crv-st-2P | PASCAGOULA MS 39581-4628 Cimy-st-2P §
TITLE EDS [ Dekete THLE O changs [ Addition |G
NAME JAMISON, JUDY L. NAME

. STREET ADDRESS | 5456 FRIARSWAY DRIVE . STREET ADDRESS
o sae | TAMPAFL I O e - - e
TIILE SD O pelete TITLE ¥ Charge [ Addition
NAME RUTLEDGE, LELAND NAME Iiglggﬁ,SRutledge
STREET AODRESS | 22 OAK STREET - STREEF ADDRESS treet
CITY-ST-2P MCCLELLANVILLE SC 29458 CITY-ST-70P McClellanville, SC 29458
TITLE PD OJ elete TITLE [ change [ Addition
NAME DANIELS, JOEY NAME
STREET ADDRESS | MILLS LANDING RD STREET ADDRESS
CITY-ST-ZIP WANCHESE NC 27981 CITY-ST- 2P
TILE TD O peleie TITLE [ change [ Additien
NAME VOISIN, MICHAEL NAME
STREET ADDRESS | 412 PALM AVENUE STREET ADDRESS
CITY-ST-2P HOUMA LA 70364 CITY-ST-2tP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | 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 thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 117t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— : -8390
sic@ratenrdal 2/11/00  (813)286
SIGNATURE ANS TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone #




