2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 555113 May 10, 2001 8:00 am
1. Entity Name ) Secreta f
KINGS BAY FISHING VILLAGE, INC. ry of State
- . 05-10-2001 90185 037 ***150.00
Principal Place of Business Mailing Address
363 NW 14 PLACE 7855 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34429 #4
us CRYSTAL RIVER FL 34429
us ‘
s PR S VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1782499 Applied For
Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired ] gg'gesq If;:i:étional
~ .. .. ._B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' - -

EYSTER, JAMES P.
7655 W GULF TO LAKE HWY

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

#14
CRYSTAL RIVER FL 34429

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
Signaturs, typed ar printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when rainstaling) DATE
) L L ) m
9. This corporation is aligible to satisfy iis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i O
19T Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State
|11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ Delete TMLE Olcrange [ Addition | S
¢ o
v EYSTER, JAMES P v e
STREET ADDRESS | 363 N.W. 14TH PLACE STREET ADDRESS §
CITY-ST-2IP CITY-5T-2IP
CRYSTAL RIVER FL Y
TTE D 3 belete TITLE [ Change  [] Addition %
NAME THORNTON, HUGHLEN R NAME
STREET ADDRESS | 9107 HUNTER VALLEY LANE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37822 CITY-ST-7IP
e o o - [ pelete | TTE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-zw | - - CITY-ST-2P
me ., | Lo O Delete T [ Change [ Aadition
L P NAME
STREET ADDRESS . STREET ADDRESS
CIry-8T-21P GITY-ST-2IP

changed, or on an attachment with an address, with ali other like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale 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 recemer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121if

Y yS-0) BII-FRSSFL

SIG N AT U R E : sm%lﬁztﬁén%cmm OFFIC\ER/OA;/;I!Fﬁ?;Og Egﬁﬂ

Date Daytime Phona #




