2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am§

Secretary of State

03-28-2003 90107 015 ***150.00

DOCUMENT # K84465

1. Entity Name

GYPSY SEAFOOQD, INC.

Principal Place of Business Mailing Address
501 WEST BAY STREET 501 WEST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Siuite, Ant. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2947071 Net Applicable
Zip Country _ Zp . Country e 5. Certificate of Status.Desired O ﬁaae'gesql_':?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH’ ROBERT B. Street Address {P.0. 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 offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®

. " © Sigraturs, yped or printed name of reg;stered agent and litle il applicabla (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $1§0 00 ] . . ) )
9. Election Campaign Financing $5.00 May Be
% After May 1, 2003 Fee will be $550.00 : Trust F bt n £
Make: Check Payable to Florida Department of State | rust Fund Gontribugion. Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D N 1 Delete TILE [ Ghange ] Acdition
NAME PARRISH, ROBERT B. NAME
streeT A00Ress | 501 W, BAY ST. : STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-§T-27IP
TITLE D [ Delete 1ITLE O change [ Addition
NAME CARLSON, FREDERICK W. NAME
STREET ADDRESS | 2409 PINE ISLAND COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-§T-21P 7
TITLE D 3 elete TITLE [ Change [ Addition
HAME TIMOTHY G. SHEA, HAME
stoceT anovess | 2804 ST. JOHNS BLUFF ROAD SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-ST-21P
TITLE D 1 Delete TITLE T change  [J Addition
NAME JOHN W. SHEA, NAME
street aooress | 8100 CYPRESS HOLLOW COURT - STREET ADDRESS
CiTY-ST-2IP PONTE VEDRA BEACH FL L no CITY-ST-2IP
THLE D [T Delete TITLE , O change [ Addition
NAME KEVIN R. CARLSON, NAME
sTReeT aooress | 76 LEVY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-7IF
TITLE : O pelate 113 ' [ change [ Addition
NAME - NAME oo P
STREET ADDRESS STREET ADDRESS
Cire-Sr-2p .. .. ; CIy-St-2IP . R i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and ihat 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, pith all other like empowered.

( \
SIGNATURE: ___ Serss ook - BERRIRD 3~2%-63
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREC Date " Daytima Phone #

iy

CR2E0Q34 (10/02)



