2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # P96000084455

1. Entity Name

FISH-TALE SALES AND SERVICE, INC.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90147 020 ***150.00

Principal Place of Business Mailing Address .
7225 ESTERO BLVD. 7225 ESTERO BLVD. LARLATE Jd
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
65-070061 1 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A_ddilional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- - . ’ o - ‘ - Name

KELLY, CHARLES M JR.
2640 GOLDEN GATE PKY., STE. 315

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34105

City

FL Zip Code

. 8. The above named entity submits this statement for the gurpose of changing its regmtered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
H . Signature. typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! EEE IS $150.00 C
. 9. Electien Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TILE [ Change [ Addition

NAME FRICKE, BRUCE E NAME

STREET ACDRESS | 7226 ESTERO BLVD. STREET ADDRESS

crv-st-ae | FT. MYERS BEACH FL 33931 CITY-ST-2IP

TITLE STD b4 Detete TITLE ST [ Change fe‘! Additien

NAME DOLINSKI, RONALD C NAME FRICKE, DIANE L

STREET ADDRESS | 7225 ESTEROQ BLVD. STREET ADDRESS

CITY-5T-21P ET. MYERS BEACH Ft 33931 CTY-ST-2P 7225 ESTEROQ BLVD.

- P —MYERS—BEACH—FE—33931 —

ame o oo e o 3 oelete TITLE E} Change [ Addition

HAME ) T T T T T e T [ e e - e e '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TITLE [Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE 1 Defete TITLE [ change [ Addition

NAME RAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglEd 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 supplemenfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatnon or the rac @r or tfustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

atldress, with all other like empowered.

= REBEILInicrf ,ﬂ@r V/f/ 098 237 HoPPoP

Mna ANDTTPED OR PRIRTED NAME OF SIGNING omcsa OR DIRECTOR

Daytime Fhone #

VOavoul

nv

CR2EQ34 (10/02)



