2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90168 017 ***150.00

DOCUMENT # K84465

1. Entity Name

GYPSY SEAFOOQD, INC.

Maifing Address

501 WEST BAY STREET
JACKSONVILLE FL 32202

Principal Place of Business

50t WEST. BAY- STREET
JACKSONVILLE FL.32202

| WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS.SPACE

City & State . City & State 4. FEI Number Applied For
59—2947071 Mot Applicable
Zi Count Zi Coun iti
P ountry P ountry 5. Certificate of Status Desired 0O $B'75 Addmtlonal
B Fee Required
6. Name and Address of Current Reglstered Agent™ T 7. Name and Address of New Registered Agent
Name

PARRISH, ROBERT B.
501 WEST BAY STREET
JACKSONVILLE FL 32202

Street Address {P.O. Box Number is Not Acceptabla}

City Zip Code

FL

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

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

L
9. This co;por,a'tjqn‘i‘sqe_ligiple_ to-satisfy its Ilangible
Tax filing requitement and'e/ééts té do so.
(See crileria on Baek) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D .. . [ Delets TNLE [Jchange [ Addition
NAME PARRISH, ROBERT B. NAME
stAecT anoress | 501 W, BAY ST. STREET ADDRESS
orv-si-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
HAME CARLSON, FREDERICK W. HAME
streeT anoaess | 2409 PINE ISLAND COURT STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
T e R "Clogee N e T ) [dChange  [J Addition |
NAME TIMOTHY G. SHEA, NAME
streeT aooress | 2804 ST. JOHNS BLUFF ROAD SOUTH STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-ZIP
TITLE B . 7 Delete TITLE [ change £ Addition
NAME JOHN W. SHEA, NAME
stReeT Anoress | 8100 CYPRESS HOLLOW COURT STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH FL CITY-ST-2ZIP
TITLE D [ pelete TILE [Jchange [ Addition
NAME KEVIN R. CARLSON, NAME
stest anoress | 78 LEVY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE ' OJ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!iné; 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 or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
. . .
' Nmr ey
SIGNATURE: (S Shagd SN NP ‘//L/N—
T o - F SIGNING OFFICER OR DIRECTOR Daytirma Phone ¥

B "nmn-ul d v B ) B ! Da}é

CR2E034 (9/01)



