2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90102 008 ***150.00

DOCUMENT #  F94000002363

1. Entity Name

PORT CANAVERAL SEAFOOD HOUSE, INC.

Principal Place of Business Mailing Address

602 GLENN CHEEK DRIVE P.O. BOX 1975
PORT CANAVERAL FL 32920 PORT CANAVERAL FL 32920
us us

A

2. Pnnc:lpal Place of Business

3. Mailing Address
6> Glenn Ches(Dr | 0.0, (Boy 16795

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

/\5@ & State & Sti F/ 4. FEl Number 56'18631% Applied For
brt Conoweral [-C Concue ral e Not Applioabie
Zip Country Z|p Country » ! $8.75 Additional
5. Certificate of Stalus Desired ]
39‘q 9\0 FBE;Q 20 39-‘;\510 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MILLIKEN, TMOTHY'L -~ ==~ T Streat Address (P.O. Box Number is Not Acceptable)
145 W. PASCO LANE S
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted namea of registered agent and title if applicabla, {NOTE. Registered Agent signature required when reinstating) DATE
. ,
ion is eligi iy | i 1]
9. This corporation is eligible 10 satisfy its 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, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critgria on back) a Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Delete TITLE [J Change  [] Addition

NAME MILLIKEN, LLOYD R NAME

STREET ADDRESS | 300 SYKES CREEK PARKWAY STREET ADDRESS

onv-sr-ze .| MERRITT ISLAND FL 32952 rY-ST-2P

TITLE ST [ belete TITLE [ change [ Addition

NAME SOLANO, RHODA HAME

STREET ADDRESS | 1850 HARBOR PT. DR. STREET ADDRESS

CITY-5T-21P MERRITT ISLAND FL 32052 CITY-ST-2IP

WE | w O Delete TITLE [Jchange [ Addition
e MILLIKEN, TMOTHY.L . . _ .. _ LU e

STREET ADDRESS 145 W. PASCO LANE STREET ADDRESS.

ov-stzZP | COCOA BEACH FL 32931 CITY-5T-2IP

TITLE ; [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-20P g omv-sr-zip

TILE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21p

TILE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ags if made under cath; that { am an officer or director
of the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, &r ¢n an attachment n address, with 2 er lik
SIGNATURE: _ %\m EAR DA D —fF-OF 3A/-74387F5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECI'OR Data Daytima Phone #

PCHC

vy

CR2E034 (9/01)



