~ 2301 UNIFORM BUSINESS REPORT (UBR) FILED

H

DOCUMENT # P99000040299 Feb 19, 2001 8:00 am
T, Bty Name Secretary of State
FISH TALE SALES AND BROKERAGE, INC.
02-19-2001 90034 022 ***150.00
Principal Place of Business Mailing Address
260 MARYLAND AVE. 260 MARYLAND AVE.
ENGLEWOQD FL 34224 ENGLEWQOD FL 34224 A U Ueduso
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §8-3572604 Applied For
Not Applicable
‘ i R o fo e e e T e g 5—-————-—-——'—— :
A e SO B A ' 5. Certificate of Status Desired [ ?8'7 Additional
— ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M JR. —
2640 GOLDEN GATE PKWY, STE. 315 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code
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
Signature, typed or printed nama of registered agent and titfe if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation s eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Gontribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE Change [ Addition
NAME STEERE, WILLIAM C JR. NAME ar“q il Ha{-bo(. CO e C:_) ~t
staeer anoress | 54 ISLAND DR, STREET ADDRESS. | o
omv-st-zp | RYE MY 10580 . . ; Cm L omrestap - ’:thi {-U\spr&nc\s . oy Y3y -
TITLE D [ Delete TILE ) ) = [ Change [ Addition
NAME DAVIS, ELWOOD B NAME
streeT aonress | P.O. BOX 2630 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 : CITY-57-2IP
me D 1 Delate TLE [ Change L] Addition
NAME DURRETT, ALVA E JR. NANE
sreeT AopRess | 7225 ESTEROQ BLVD. STREET ADDRESS
Ciry-S1-21P FT MYERS BEACH FL 33932 ' CITY-57-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nLE 1 Delete TITLE [J Change [ Addition
NAME NAME
| sReET AvORESS o e e e | SIREET ADDRESS
CITY-ST-2P OY-ST-2p | T e—— = e

>

(10/00)

:
-

CR2E034

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informattan
indicated on this repon 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerd with an address, with ali other like empowered,

Al Duerett o?/(qfo [ M- 463 -3600

F SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

SIGNATURE;:

D TYPED OR PRINTED NA




