2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 80397 Secretary of State

1. Entity Name

Mar 26, 2002 8:00 am

CRYSTAL RIVER SEAFQOD & OYSTER BAR, INC. 03-26-2002 90059 037 ***150.00
Principal Place of Business Mailing Address
1968 WEST TENNESSEE ST ~5000-H0-HIGHWAY"7
TALLAHASSEE FL 32304 TALERRASIEEF-22003
us s
2. Frincipal Place of Business ::.,Mailingi(jh:t;po ”"“" |||| um II’I “MI m” ml Iml I’I“ Ill“ I’I" Imllll” "II
€31 . Falmetlo A\I\e ,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & 5 S 4. FEI Number Applied For
r‘eEn ' U‘Q. ‘ﬂhmﬁ F L.. 59'2816986 Not Applicable
I Zip Country Zip . C v ! - . $8.75 Additional
3 3 70 L{S usA 5. Certificate of Status Desired ] oo F{equirec;
- 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name )
AKEL DANIEL D. . Street Address {(P.C. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE STE 2301
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed a Fzyés -]
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelate TILE f¢] Change [ Addition
HAME SCOTT, WILLIAM M. HAME
STREET ADDRESS | 27U KINGSIET AVE-F—H6- ' staeeT aopess |83 1 N - Fal -~ A e .
ore-sze | ORANGE-PARK-FE-080%3 st |Ceoon Coeoptings  EL 32043
TITLE T O Gelete TILE v S—r'D N {d Change [ Addition
e BAJALIA, SAMMY JR e A4 A
STREET ADDRESS | {970-KINGSLEY-AVE #-116 STREETADDRESS | &3 N. Y a\meﬂ‘? Ve .
ane-s1-2P | ORANGE-PARK-FE-39673 avsizr (Green QoveSperings, F L 32043
ThamE T T T T Oeter T | tmes 7T T T oSN N ‘O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NEME | wame
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIME [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIy-ST-23P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

- . LY

SIGNATURE: Lj;‘xm—? PP AR TS o4 &?
' SIGNATURE AND TYPED QR PRINTE| NG QFFICER OR DIRECTOR Data S DEylime Phone #

;

=

AR

CR2E034 (9/01)



