f 15/4 FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # 791055 . Se{retary of State

1. Entity Nama

05-04-2001 90054 026 ****61.25
LEE COUNTY FISHERMAN'S COOPERATIVE, INC.

Principal Place of Business Mailing Address

2.0. BOX 129 5001 MARIA DR

MATLACHA FL 33909 ST JAUES CITY FL 33k — ,
P R RN

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
" City & State Cily & Staie 4. FEI Number Apgplied For
59-1 667750 Net Applicable
Zip Country Zp Country ” ) $8.75 Additional
§. Certilicate of Status Desired a Fao Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent -
—— Name — —— -~ Tt Ry — e — i e
P ATRlCK, JOHN . Straet Address (P.Q. Box Number is Not Acceptabla)
5459 MEADOWLARK LANE
BOKEELIA FL 330922
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the state of Florida.
SIGNATURE -2 7-0 /
gnawire. typed or prinied rine &f registered agent ard titke il applicable. {NOTE: Re:;tered AQen signature raquired when rainstating) DATE
|-
FILE NOW: 9. Election Campeign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 + TrustFund Contributio 1. O AddedtoFees Department of State
0. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TN HDetete TIILE G-ch ZI Ki‘ m VP > GChange  [J Addition
NAME GERZ, KIM - NAME SYSE fugiTh Rd - T
STREET ADORESS | 5458 JUDITH RD. STREET ADDRESS |~ |- art T - - D
o5t | BOKEELIA FL 3302 sz | Rpfooles, , F1 33930
une BB . o Delete mie ,T.R C % Tah i Vrasmditzd 68 Change [ Addition
NAME PATRICK, JOHN WAME Po T KiCR (o RK LaNe D
SIFEET ADDRESS | 5450 MEADOWLARK LANE STREET ADDRESS | S'42.67F /1y LA o w it
orr-st-2¢ | BOKEELIA FL 33922 oSt | BoKpelin Fl 53FA2
s D [ Delete TME Cchange  [J Addition
| -t -FUTCH, HAROLD - ~ B NAME e -
STREETADDRESS | {PO) BOX 1021 STREET ADDRESS
CIY-ST-2IP OR_ENT‘AL NG 28571 CITY-ST-2IP )
TLE 5 Delete TITE ' O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-57-2P
me i peiets TILE ClChange (] Aadition
NAME KAME
STREEY ADDRESS |} STREET ADDRESS
CITY-ST-20P CITY-5T- TP .
13 O Delete TME fJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-2IP
12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(!). Florida Statutes. | further ceriify that the information
indicaled on this report or supplemental report s true and accurate and that my s gnature shall have the same legal eftect as if made under caih; that | am an officer or director
of the corporalion or the receiver or tustee empowered to execute this report as r2quired by Chapier 817, Fiarida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE:

s=R7-0) P4/-243//73

Ouytima Phone 3

CR2EQ37 (10/00)



