2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 85509

1. Entity Name

FISHERMAN'S REEF, INC.

Principal Place of Business

2235 §. VOLUSIA AVENUE
ORANGE CITY FL 32763
us

Mailing Address

2235 8. YOLUSIA AVE
ORANGE CITY FL 32763-7613
us

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90143 027 ***150.00

‘05874

MBI TR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number —|Apptied For
) T - ) mT T 53-3019904. —— - - NGt Applicabie |~
Zi i -
P Country 4ip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CARNER, TIMOTHY L
2235 S VOLUSIA AVE
ORANGE CITY FL 32763

Street Address (P.O. Box Number is Not Acceptable)

City

Zio Code

FL

8. The above named eﬁﬁty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and bils 1f appheable

(NOTE. Regustared Agent signature required when remstating) DCATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$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 OFFICERS AND DIRECTORS IN 11
MLE PVD 7 Detete TITLE [Jchange (7 Addition
NAME CARNER, TIMOTHY, L NAME
STREET ADDRESS | 270 VALENCIA ROAD STREET ADCRESS
CITY-ST-2IP DEBARY FL GITY-ST-2IP
LE 'STD 7 elete TITtE ClcChange [ Addition
NAME CARNER, JULIE MARE NAME
STREET ADDRESS | 270_VALENCIA.ROAD — STREETADDRESS _| . | s oot ooy s o r o s ==
arv-s-2¢ | DEBARY. FL om-stze ' -
TITLE O Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-5T-2iF
THLE 1 pelete TITLE [] Change 3 Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE (] Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Detete TITLE {J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with thisfiling does not
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee
changed, or on an attachment with a regs, with al

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
€ and that my signature shall have the same legal effect as if made under oath; that | am an officer por director
ecute this repert as requirsed by Chapler 607, Florida Statutes; and that my name appsars in Bl

P AR j/]\//},ﬁ/

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




