2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072560 FILED

1. Entty Name Mar 30, 2000 8:00 am

CAPTAIN KIRK'S STONE CRABS, INC. Secretary of State

03-30-2000 90050 016 ***150.00

Principal Ptace of Business Mailing Address
911 10TH 8T § 911 10TH ST §
NAPLES FL 34102 NAPLES FL 34102-5433

|

2. Principal Place of Business 3. Mailing Address HII"II“II m || I I”ll m” "“ ’II’

4202 Tamiami Trail N. | 1080 11th Street North
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 85-0689424 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
- 341063— —|— —usa- - - —34102——— |~ "USA e _iL_Cernflcgte_qf_‘Status Deslrfg 7 ‘_DA Rre- Fauired ~ al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRK, PARTRICIA A :
' Street Address (P.O. Box Numb Not Al table)
1080 11TH STREET NORTH ross I TorTuber s o flcoer
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NQTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., | Added to Fe):es
{See criteria on back) a Make Cheik Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Duete Tme OJ charge [ Addition
NAME DAMAS, P HAME
sTREeT AoDRess | 1080 11TH STREET NORTH STREET ADDRESS
CITY- ST-ZIP NAPLES FL CITY-S7-2IP
TITLE D [ Delete TITLE [ Change T Additicn
NAME KIRK, PATRICIA A NAME
streeT apoAess | 1080 11TH STREET NORTH STREET ADDRESS
crv-st-ze | NAPLES FL 34102 o plmestar 4 —_——e o = s -
TITLE [ Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pslete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ pelete TITLE {1 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate znd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme, ith an address, with all other like empo/wered. q ‘{ —
. e o f - PN T - i
S TR T AT i . K ‘ I -
SIGNATURE: Liaes DG S Pateicin fifore  3[31[00  2¢i1-a94,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytima Phons ¥

B -



