2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 39203 FILED
1. Entity Name Jan 19, 2000 8:00 am
SUMMERLAND SEAFOQD, INC. Secretary of State
01-19-2000 90192 004 ***150.00
Principal Place of Business Mailing Addrass
P.O. BOX 1149. MM. 25 P.O. BOX 1149. MM, 25
SUMMERLAND KEY FL 33042-1149 SUMMERLAND KEY FL 33042
i A TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE iN THIS SPACE '
City & State =~ =~ - ~-- —-——| -CityaState... __ . |4 FEINumber . Applied For
7T 592736443 . L Not-Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PETR‘CK, ROBERT G. Street Address (P.O. Box Numl;er is Not Acceptable)
22952 CAPT KIDD LANE
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
. L P . " _ _ _ .
® Tocting masemenang accs oo " | anorMAY1,2000 Feo wilbe sgs0g0 | 10 FeCionCampsinnancng - $5,00 way 5o
,g _q ’ ! © N Trust Fund Contribution. O Added to Fees
(8ee criteria on back) b7 Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addilion
NAME LETSON, JOSEPH A. NAME
STREET ADDRESS P 0 BOX 604 MM 25 Us 1 STREET ADDRESS
CITY-ST-2IP SUMMERLAND KEY FL CITY-§t-2IP
TITLE T [ pelee TLE O Change ] Addition
nwe | FRAILEY, RADFORD W o NAMIE
STREET ADDRESS | 6§70 CROTON IN™ =~~~ = - o =7en STREETADORESS.] .. | «* vl el - . .
CITY-8T-217 BIG PINE KEY FL 33043 CITY -ST-ZP
TITLE 5 , O pelete TITLE [ Change [ Addition
NAME PETRICK, ROBERT G NAME
STREET ADDRESS 22%2 CAPT K|DD LANE STREET ADDRESS
CITY-ST-ZIP SUMMERLAND KEY FL CITY-ST-21P
TITLE v [ Delete TITLE [ change [ Addition
NAME GILBERT, MICHAEL A NAME

STREET ADDRESS | 570 CROTON LN STREET ADDRESS
CiTY-ST-ZIP BlG PINE KEY FL 33043 CITY-8T-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87-2IP

TMLE ) [ Delete TILE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - [ Delete :‘ TITLE [Jchange [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporaticn o the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Robert G. Petrick.. Jan 10, 2000 305 4S5 3954
SIGNATURE: A o e T 7453954

SIGNATI.TE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (9/99)



