2000 UNIFORM BUSINESS REPOR'i' (UBR) FILED

DOCUMENT # M71092 Jan 12,2000 8:00 am
- Enity s Secretary of State

NEWMAN SEAFOOD CO' INC 01-12-2000 90030 045 ***150.00
Principal Place of Business Mailing Address
% LYNN K. NEWMAN % LYNN K. NEWMAN
1301 RIC VISTA DR. 1301 RIO VISTA DR. U ,J ’U N .
FT. MYERS FL 33901 FT. MYERS FL 33501-8622 y U l U b
T T AR E AR
- IR - ey - .. —— ! }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurnber 65 001 Anplied For
. . 7071 Not ApplicaBIe
Zip Country Zip Couniry $8_75 Additional

. ifi Desired
5. Certlficate of Status Desire O Fes Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, LYNN K. Sireet Address (P.O. Box Number is Not Acceptable)
1301 RIO VISTA DR.
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable (NOTE: Registared Agent signature reguired when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i Co

Taxsfiﬁi;raquiremenlgand elacts t:;yd;so. ’ After MAYN1° 2000 Fee will$b652550.00 10. _lE_lechon Campa'?’“ F.Inancmg $5.00 May Be

T ' rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payabls to Department of State
11. QFFICERS AND CIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [
HAME NEWMAN, RALPH R. HAME
streer Aboress | 1301 RIO VISTA DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIP

~THILE 2ot | D e e ccmsimarmmemenenr e L D888 s BT | o eI Change [

NAME NEWMAN, LYNN K. HAME -
streeranoaess | 1301 RIO VISTA DR. STREET ADDRESS
arv-st-2e | FT. MYERS FL GITY-ST-2IP
TTE [ Detata e [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete THLE [ change [0217.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-ST-2IP
TIE 3 e b Wt [ Delste LE J Change [
MAME  #7ihE|w i NAME
STREET ABORESS 13y s” 77,54 1t STREET ADDRESS
om-stap ” CITY-ST-7IP

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 supplemental repert is true anc? 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 receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 2 ii
changed, or on an attachment with an address, with g}l ether Jike empowered.

SIGNATURE: (3 AR [t i D Qur. 3450

SIGWJHE ANDTYPED OR PRINTED NAME OF SIGMING oFFICER GR DIRECTOR Bate Daytime Phore #
L




