2001 UNIFORM BUSINESS REPCRT {UBR) FILED

e 20 0 am

PORT CANAVERAL SEAFOOD HOUSE, INC. 03-23-2001 90013 014 ***150.00
Principal Place of Business Mailing Address
€02 GLENN CHEEK DR, 802 GLENN CHREEK DR. |
PorT CATJAVERAL FL 32520 FORT CANAVERAL L 2260 £003 723 7
S AT ke ey MR AA MG
(0N Gleancheet e | DO B G

Suite, Agl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0078621

City & State City & State ) i L 4. FEI Number _ 863 Applied For
CQDQJ ( / \)eﬂ:d \ -~ 56-1 106 Not Applicahle
i A M »
. —’J)—I ‘@ (w ib)mm W{)"‘m 5. Certificate of Status Desired Oa &88'3? A_dd;tlonal
K : - i - N - quire R

6. Name a:'ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LIKEN‘ TIMOTHY L Street Address (P.O. Box Number is Not Acceptable)
145 W. PASCO LANE
COCOA BEACH FL 32931
) City FL Zip Code

B. 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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
) R L ) m
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back]) 3 Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS . —[ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change [ Addition
e MILLIKEN, LLOYD R N
STREET ADDRESS STREET ADDRESS
300 SYKES CREEK,PARKWAY
Gr-ST2F | MERRITT ISLAND L' 32952 ' cin-57-20
TITLE ST [ Detete TITLE O cChange [ Addition
Nave SOLANO, RHODA . “hve
STREET ADDRESS 1850 HARBOR PT. DR. STREET ADDRESS
OATE .| MERRIT ISLAND FL: 32952 Cemee o o JOTCSTIR
TIME VP ] pelete TILE [ Change [ Addition
Ne MILLIKEN, TIMOTHY L e
STREET ADDRESS 1 45 w P ASCO LANE STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL 32931 CH:'Y-ST-IIP .
TILE O pelete TILE [0 Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L Delete TiTLE O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE ] Delete TIie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZIP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme| Z‘Tddress, with all other like engpowered.
SIGNATURE: : N é( AN T";,/.sa%/ 6 f  32-1853-8YES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




