2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.42115

1. Entit){,'l\{amgl.::;i,u-rf'xz_' :‘:; '{._:_' -

SEA'BREEZE:SEAFOOD & MEAT DISTRIBUTORS, INC.

FILED

Jan 22, 2000 8:00 am

Secretary of State

01-22-2000 90038 001 ***150.00

PR ST S S :
Sop 4t el et
Principal Place of Business Mailing Address
3807 EDGEWCOD DR 3807 EDGEWQOD DR )
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-1149 B !
Us s 0005950
Sute, ADL . 8te— -~ o~ TSille, Apt. ¥, eta. LT DO NOT WRITE IN THIS SPACE -
City & Slate City & State 4, FE| Number Applied For
59—2989406 Mot Applicable
ap Country a Country §. Certificate of Status Desired O ?g'gguﬁiﬂﬁona'
©.oaida 77 6. Name and Address of Current Fle'glélered Agent 7. Name and Address of New Reglstered Agent
Nameg
SCOTT' W“.UAM J Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACEBLVD . . ..
FYSUITE 1609 ™1 e MU0 R TER e, e T
JACKSONVILLE FL 32207 » .
PR City FL Zip Code
W ot get

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

Signature, typed or printed name of registered agent and title if apphcabls. {NOTE' Registered Agent signature required when reinstating)

DATE

_ 89._This corparatinn.is eligible to satisfy its Intangibie—
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

e e e T e
10. Election Campaign Financing

” ‘$:5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME PD 0 Delete TILE [ change [ Addition | &
NAME GRIFFIN, MICHAEL NAME =)
sTReeT aoDRess | 5707 CROSSWINDS CR STREET ADDRESS §
arv-st-zr | ST AUGUSTINE FL 32092 OITY-§1-7IP &
T ang
TITLE [ Delete TITLE [ change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI-4pP CITY-5T-2IF
TITLE O pelete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE () cCrange [ Addition
NAME NAME
_ STREETADDRESS Sy , — . STREET ADDRESS _ - —— -— - e =
CN-sTZP CITY-57-2IP
TITLE O pelete TITLE [ Change ] Acdition,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supptied with this filing does not quality 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 other iike empowered.
-

e o e e
S :

SIGNATURE: __ 25351 e

I-4-2000 (043519905

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR

Date

Daytir® Phone #




