2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 16, 2003 8:00 am

DOCUMENT # 736705

1. Entity Name

GULF AND SOUTH ATLANTIC FISHERIES FOUNDATION, IN
C.

Principal Place of Business Mailing Address

5401 W KENNEDY BLVD. STE 997 5401 W KENNEDY BLVD STE 997
TAMPA FL 33609 W97

us TAMPA FL 33608

i

us
2. Principal Place of Business 3. Mailing Address

il

Secretary of State

01-16-2003 90047 034 ****61 .25

il

Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1684802 Applied For
i " INot Applicable
o Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 agditionai
: Fee Required
_ — g ——6._Name.and Address of.Currsnt.Reglstered Agant = e 7:-Name and-Address of New Registered Agent — —
Name
JAMISON, JUDY L - Street Address (PO. Box Number is Not Acceplable)
5456 FRIARWAY DRIVE
TAMPA FL 33824 . .
5456 Friarsway Drive (spelling correction)
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be
E IS 56 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TMLE [JCharge 7 Addition
NAME WILLIAMS, KAY NAME
STREET ADDRESS | G905 WIRE RD STREET ADDRESS
COTY-ST-ZP | VANCLEAVE MS 39565 CITY-ST-2P
TITLE EDS O celete TITLE £DS p Change  [] Addition
NAME JAMISON, JUDYL . Tt T~ g “NAME ot -Jam-i Sonr; "Judy— T 7 e e L et T v -
STREET A0DRESS | 5456 FRIARSWAY DRIVE STREET ADDRESS | 5456 Friarsway Drive
crv-sT-2f | TAMPA FL CITY-ST-ZIP Tampa, FL 33624
TLE VD [ Delets TLE [ Change  (J Addition
NAME LELAND, RUTLEDGE NAME
STREET ADDRESS | 22 QAK STREET STREET ADCRESS
CITY-ST-2P MCCLELLANVILLE SC 29458 CITY-S7-2IP
Tme SD [ Deets THLE [ Change () Addition
HAME VOISIN, MICHAEL NAME
STREET ADORESS | 412 PALM AVENUE STREET ADDRESS
CITY-§T-2IP HOUMA LA 70364 CITY-ST-ZP
TITLE TD [ Delete TINLE [J Change [ Addition
NAME LOVE, FULTON NAME
STREET ADDRESS | 8817 BASIN RD STREET ADDRESS
CITY-ST-7IP SAVANNAH GA 31419 CITY-ST-7P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 1 19.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ilke empowerad.

£ DE CUfeElEyison 1/6/03

SIGNATURE:

{813)286-8390

', CRREOST (10/02)




