2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 533720

1. Entity Name
EVERGLADES SEAFOOD, INC.

|

Principal Place cf Business

701 US HWY. 41 SOQUTH, STE D
PO BOX 48%
RUSKIN FL 33570

Malling Address

701 US HWY. 41 SOUTH. STE D
PO BOX 489
RUSKIN | FL 33570-0489

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suitd, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90075 012 ***150.00

LURIELS S

RN

DO NOT WRITE IN THIS SPACE

Cily & State City :& State 4, FEI Number Applied For
59—1739334 Nat Applicable
Zi Zip ' iti
P Country P Country 5. Certificate of Status Desired .| $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
! Name
MCHOBEHTS* EUGENE Street Address (PO. Box Number is Not Acceptable)
1820 SAFOOLD PK DR.
RUSKIN FL 33570

City

Zip Code

FL

B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Sigrature, lyped or printed nama of registared agent and title if applicable.

(NQTE: Registered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satlisty its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 May Be
Addad to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD B S TITLE O change [ Addition | &

NAME MCROBERTS, EUGENE HAME g

STREET ADDRESS | 1820 SAFFOLD PARK DRIVE STREET ADDRESS @

CITY-57-1IP RUSKIN FL ‘ CITY-§1-2P &
. s

Hi{T: ST " O betete e [ Change ] Addition | O

HAME DAVIS, KATHI L. ‘ HAME

sTREET ADDRESS | 6007 FROND WAY STREET ADDRESS

CITY- ST-2P APOLLO BEACH FL CITY-ST-21P

TILE . o [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P : CITY-51-2IP

e " O Delete TmE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

THLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filinéj
indicated on this repg eQtal report is true and}

changed, gpaf an attachment with @hJaddress, withgll oth p empowered.

X ﬁ;,’ﬁj\

& [ oo

does not gualify for the exernption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ArO1 tho receiver or tiystae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121f

d//o o ﬂf,é%"-a@/

Date Daytime Phione &




