2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K84465 Mar 30, 2000 8:00 am
. Enity e
GYPSY SEAFOQD, INC. Secretary of State
03-30-2000 90015 008 ***150.00
Principal Place of Business Mailing Address
501 WEST BAY STREET S01 WEST BAY STREET
JACKSONVHLLE FL 32202 JACKSONVILLE FL 322024428 BOO
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied Far
59-294707 1 Nat Applicable
“p Couriry Zip 7| Country 5. Certificale of Status Desired O $8'75 6dditi°naj
Fea Reguired
6, Name and Address of Current Regisiered Agent 7. NHame and Address of New Registered Agent
Name
PARR‘SH' ROBERT B. Street Address {P.O. Box Number is Not Acceptable)
501 WEST BAY STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile i applicable. {NQTE: Regrsterad Agent signature requirsc when reingtating) DATE
9. This corporation is eligible 1o salisty its intangible FILE NOW{!! FEE {S $150.00 ' e
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 5:33\23535;31:?&521:%|ng O fdsd.oo May Be
- . ed 10 Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TILE [ change  [J Addition
NAME PARRISH, ROBERT B. NAME
STREET ADDAESS | 501 W. BAY ST. STREET ADDRESS
CITY-81-2IP JACKSONV"_LE FL CITY-ST-2IP
TITEE D 7 Delete TITLE (] change  [J Addition
NAME CARLSON, FREDERICK W. NAME
STREET ADDRESS | 2409 PINE ISLAND COURT STAEET ADBRESS
CITY-5T-21P "'JACKSONVILLE FL T TQ CIY-ST-7IP - -
TE ] 3 Delete e Bohange [ Asdition
NAME TIMOTHY G. SHEA, NAME

sreoness |2 B304 ST ToHNS BLveF /eD- S.

STREST ADDRESS |+6-4G-HAMPTON-RIDEE-BLYE:
stz | Thek SoNdite e FL 32n4-f

omv-st-2p | JACKSONVILLE FL 92256

TLE D ) oefets TITLE O change [ Addition
NAME JOHN W. SHEA, HAME
STReer ADDRESS | 8100 CYPRESS HOLLOW COURT STREET ADDRESS

Ciy-sT-2IP

eY-s1-27 | PONTE VEDRA BEACH FL

TITLE D 7 Geleta TILE [T change [ Additien
HAME KEVIN R. CARLSON, HAME

STREST ACDRESS | 76 LEVY ROAD STREET ADDRESS

Y -§T-2 ATLANTIC BEACH FL 32213 GITY-ST-21P

TILE [} Calete TILE [J change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiiing 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPES-gR- oA NIN R OR DIRECTOR Date Daylime Phore #

CR2FQ34 (9/99}




