2000 UNIFORM BUSINE;!SS REPORT (UBR) FILED

DOCUMENT # 58124 Mar 20, 2000 8:00 am

1. Entity Name

RIVERSIDE SEAFOOD TRADERS, INC. Secretary of State

03-20-2000 90061 028 ***150.00

Principal Place of Business Mailir{g Address
106 CANAL BLVD . PO BOX 7865
PONTE VEDRA FL 32062 LPi(sJNTE VEDRA L 3200020 Ve vy sy
us
=P o G ERRR AL R W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
1 59—2990?24 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 i-}dditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. ‘ Name

MULLAHKEY' DAVID A. Street Address {P.O. Box Number is Not Acceptable)

4906 DUCK CREEK LANE

PONTE VEDRA BEACH FL 32082
City FL 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 Flonda,

SIGNATURE
Signature, typed or printed name of registered agent and tila f app:icable‘ (NOTE: Registered Agent signature required when remnstating) DATE
il
i o ot ™™ | ey WAY 1 2000 Foq witba $sgoo | 1% FecionCamseign iy $5.00 way oo
1€ A ' . Trust Fund Contribution. d Agdded to Fees
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Dekete TITLE O change [ Addition
HAME MULLARKEY, DAVID A. HAME
sTREET ADDRESS | 4906 DIJCK CREEK LANE STREET ADDRESS
CITy-ST-21P PONTE VEDRA BCH. FL ) CITY-§T-21P
TITLE ps m{]e]ete TITLE Ol change [ Addition
NAME MULLARKEY, PAMELIA NAVE
sTReeT ADDRESS | 4806 DUCK CREEK LANE . STREET ADDRESS
CITY-$T-2IP PONTE VEDRA BCH. FL GITY-ST-2IP
ITLE O pe'ete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE {J 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an oHficer or direclor
of the corporation or the receiver or trustee empowered to éxecute 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 like empowered.

! Y . l-.;;ﬁ RS TR
SIGNATURE:_ (L 1) R Dhvip.A ety Qoeson®  B/isbr el 285 8%)

SIGNATURE AND TYPED OWTEWME OF Sk FICER OR DIRECTOR Date Daytene Phone #
i

A

CR2E034 (9/99)



