2001 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # L16019 . _ Jan 11, 2001 8:00 am

1. ity Nrme Secretary of State

SEAWITCH FISHMARKET, INC.
01-11-2001 90022 044 ***150.00
Principal Place of Business Mailing Address
179 SOUTHBAY DR 179 SOUTHBAY DR
NAPLES FL 34108 NAPLES FL 34108
us us LUUULSI(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4 FEI Number e rories
650171692 Not Applicable

Z Count Zi C it
P &4 P ountry 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name apd Address of Current Registered Agent 7. Name and Address of New Regl d Agent
' Mame
PEREIDA, MIATHA L Street Address (P.O. Box Number is Not Acceptable)
740 94TH AVE N.
NAPLES FL 34108
City FL I Zip Code

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

SIGNATURE
Signalure, typsed or prntad name of registered agent and iitls if applicable. {NOTE: Regrstered Agent signature required when ainstaling} DATE
_9._Thi s al fy.its’ WIHLEEE- X A . - S [
e ettt ™ o AV 1 2007 PO wil e S350 Socin G Franci 7 $5:00wayed =
s d : ! . Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE DP O Detete THILE [ changs [ Adition | 3
NN BOYETTE, CATHY NAME £
STREET ADDRESS | 4056 MILANO DR STREET ADDRESS 3
CITY-ST-2IP CHY-ST-2Ip 3
NAPLES FL 34103 __|
TILE DT % Detete . TiTLE O change [ Addition | &
N BOYETTE, JAMES CURTIS NAME
STREET ADDRESS | 291 SHARWOOD DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TE D O Detete TITLE [ Change (3 Addition
N KELLER, ELIZABETH e
STREET ADDRESS | @e74 TRAIL BLVD STREET ADDRESS
| CTY-sT-2P NAPLES FL CITY-ST-ZIP
- TMLE DV 7 Delete TIMLE [ crange (] Addition
e PEREIDA, ROBERTO AN
STREET ADDRESS | 740 94TH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
- TME DS T Delete TITLE [ change [ Additin
e PEREIDA, MIRTHA N
“STREET ADDRESS | 740 O4TH AVE N STREET ADDRESS
- CITY-ST-ZP NAPLES FL CITY-ST-2IP
| TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gttachmenl with an address, all other like empowered.
SIGNATURE: \:—m,. f@_._,&“ Mwthg L. Poreide  1-5-01  4-5te-isi¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone #




