5590 S BLVD DRIVE P.O. BOX 407
- HOMOSASSA FL 34487 HOMOSASSA FL 344870407
- us us

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 319470

1. Entity Name

CEDAR KEY FISH & OYSTER COMPANY OF HOMOSASSA, IN

Principal Place of Business

Mailing Address

2. Principal Place of Business

s I

FILED

Il

|

I

5. Certificate of Status Desired ]

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90003 017 ***150.00

i

i
: Sulle. ApL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Tty & State City & Stale 4. FEI Numaer ' o | |Applied For
_ 59-1195421 | Inot 2,0
Zip Country Zip Country $B.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglis't’ere_d Agent
’ Name
WALLACE-BETTY JO = -. - . —— - . . L
! y Street Address {P.O; Box NUFbér is Not Acceptable) s =
5410 SOUTH MAGNOLIA e ‘ 7
HOMOSASSA FL 34448
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, typad or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature requirad whan rainstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requivement and alec!s 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00 10. Elaction

Make Check Payable to Department of State

Campaign Financing

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution,

$5.00 May Be
Added {o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TLE Dp O Gelete TLE Octarge [
V NAME WALLACE, BETTY JO NAME
‘ stheeT aooRess | 5410 SOUTH MAGNOLIA , STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CITY-ST-2IP
TITLE v [ peiete TIME [l Change [2°'"
NAME HAMPTON, MICHAEL W NAME
streer anoress | 5410 S. MAGNOLIA STREET ADDRESS
Ty -5T-21P HOMOSASSA FL 34448 CATY-ST-2P
e ST 1 Delete TILE e [
NAME HAMPTON, JOAN NAME
street apoRess | YULEE AVE STREET ADDRESS
CITY-ST-21P HOMOSASSA FL GITY-5T- 2P
T V T D Oelete TIE Othange [0
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§T-7P
TITLE [ Delete TITLE [Jchange [
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE 7 Detele TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADSRESS
SIFY-ST-21P CITY-ST-2P

13. | hereby certity that the information supplied 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 supplermental report is true and accurate and that my signature shali have the same legal effect as if mad
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that

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

e under oath; that | am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Caytima Phone #

SIGNATURE: /&QJJ@MOM 3@77?‘753 )fl/ﬁ‘“//ﬂ—c_q_ ,im/;i’/m B2 GRE Q452




