2000 UNIFORM BUSINESS REPORT (UBR)
N — FILED

DOCUMENT # J96337 Jan 20, 2000 8:00 am
INLAND SEA FARMS, INC. | | Secretary of State

01-20-2000 90247 038 ***150.00

Principal Place of Business Mailing Address
% CHARLES R. SMITH PMB 159
340 FAIRWEATHER LN 17105 A6 SAN CARLOS BLVD
FT. MYERS BEACH FL 33831 : FORT MYERS BEACH FL 33531 - -

Suite, Apt. #, etc, Suite, Apt. #, stc. DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—_— -
?:'4 Mﬁlﬁ s /— / 31-1218521 Mgt Applicable
- r 4 - .
Zp 'J Country 4p : Country 5. Certificate of Status Desired 0 $8.75 Additional
33 qu LG & Fee Required
- —  6.-Name and Address of Current Registered Agent - - 7.- Name and Address of New Reglstered Agent . - e
Name
SMITH: CHARLES R. ’ Streel Address (P.C. Box Number is Not Acceptable}
17105 A8 SAN CARLOS BLVD :
PMB 159. ' o
FORT MYERS BEACH FL 33931 5 EL oo

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/11‘/00

8. The above named entity submits this stateme

AN

nz

SIGNATURE .

Signature, typad or printed nama of idgisterad agent and title If applicabile. {NOTE: Registered Agent signature required when reinstating} V\TE /

9. This .c'orporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See critera on back) (1] Make Check Payabie to Departrent ot Stale

11. N OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1

TITLE DPS : [ Delete TITLE O change [ Addition

NAME SMITH, CHARLES R. NAME

strect An0RESS | 17105 A8 SAN CARLOS BLVD, PMB 159 STREET ADDRESS

CITY-ST-2IP FORT MYERS BEACH FL 33931 CITY-ST-2IP

TITLE DVT [ Delets e {7 change [ Addition

NAME SMITH, MARILYN N. NAME '

STReET ADDRESS | 17105 A8 SAN CARLOS BLVD, PMB 159 STREET ADDRESS

orv-st-2¢ | FORT MYERS BEACH FL 33931 civ-§1-2P

TMLE e Ol pete [ e o L ) O Change [ Addition

wMe | T T T - B T A T ’ B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE [J Delete TILE [J Change ] Addition

NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE . O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP , CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes, | further certify that the information
indicated on this repart ar supplemental eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLjustee empowered tgpexecute s 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 wi addrass, with all £her like effipowered. 4\4/

Mo Lhuckes B Spbh_fofos szt

AL

-
AND TYPED QR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date : / Daytime Phone #




