FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

THE

UNIFORM BUSINESS REPORT,(UBR
coni ¢ FO400000236 Seretany o tate

1. Entity Name
PORT CANAVERAL SEAFOOD HOUSE, IN

Principal Place of Business Mailing Address
602 GLENN CHEEK DRIVE P.O. BOX 1975
PORT CANAVERAL FL 32520 PORT CANAVERAL FL 32920

S S
bo&

Blonn koo me. | Do 6ex @S

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

Applied For

Ci ate City & Sta| , umber
pDQKB(‘%tP:rQAOOM[ p( tyit A'\)Pﬁ )&’EHL CL,. b FE 56.18631% Not Applicable

Zip Country Zi P Couniry $8-75 Additional

3 aq 9\0 .__)’ag aQ 5. Certificale of Status Desired Fee Requlred

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLIKEN, TIMOTHY L Street Address {P.C. Box Number is Not Acceptable)
145 W. PASCO LANE
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent §\gna(ure required when reinstatng) DATE
] ]
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees

Make Check Payable to Fiorida Department of State

10. " " l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P " [ pelete MLE [ crange [ Addition
NAME. . | MILLIKEN, LLOYD R"* NANE

stReeT a0oRESS |- 300 SYKES CREEK PARKWAY STREET ADDRESS

erv-stae - " MERRITT ISLAND FL 32952 CITyY-ST-7P

s 8T O Detete TITLE Ochange [ Addition
NAME SOLANO, RHODA NAME

STREET ADDRESS | 1850 HARBOR PT. DR. STREET ADDRESS

orv-st-2¢ | MERRITT ISLAND FL 32952 Ciry-sT-2p
_TME WP oo e e . } O Delete TITLE I change [ Addition
HAME MILLIKEN, TIMOTHY L NAME

STREET ADDRESS | 145 W. PASCO LANE STREET ADDRESS

CITY-57-ZIP COCOA BEACH FL 32931 CITY-§T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . i CITY-ST-2IP

TMLE [ Detete TILE (J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

THLE [ velete TITLE [cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CIvY-$I-21P - l CITY-ST-7IP

12. | hereby certify that the information suppliad with this filin é) does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if macde under oath; that | am an officer or director
of the corporation or thesaceiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an addres lth allpther like empowered

SIGNATURE: (A el ri AL, ?hwcia Selony 03 3a1-083-848S)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)

AY  Ot1S5210



