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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NOD000001226 Apr 16, 2001 8:00 am
1. Eney oo ecretary of State

BONEFISH & TARPON UNLIMITED, INC. 03-23-2001 90007 023 ****51 25
Principal Plage of Business Mailing Address
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a4 ocKs:DELAME oCKS IDE LAA}E
PO NOT WRITE [N THIS SPACE

SunﬁAp! #, etc, Suu[pApt #5 5)3

City & Slate . City & State 4. FEI Number Applied For
é’5— O ? c?glgul ! Not Applicable
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&P Counlry Zp Cournry 5. Corficate of Status Deslred [ ?g-:fq Additional
6. Name anvd Address ot Current Registered Agent 7. Nume and Address of New Reglaterad Agent
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DAVIDSON, THOMAS N
7 SUNRISE CAY DRIVE

KEY LARGO FL 33037
City FL Zip Code

latement for the purposa of changing its ragistarad office or regisiered agent, or both, in the state of Florida.

“Tuomas A/ DMIDSO.(J 3[?/0/

Street Address (PAO. Box Number is Not Acceptable)

8. The above named entity submils th

SIGNATURE 2

Sipnatre, trped of printed name of registarsd agent and Kie if apphcabie. (NOTE: Rog:siared Agani $ignalLrs requised when re: pae/ 7
J
FILE NOW: 9. Election Campaign Financing $5.00 may Be Msake Check Payable to ‘
FEE IS $61.25 - Trust Fund Contibuion. 0 Added to Fees Department of State _‘
0. OFFICERS AND DIRECTORS 1, ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS IN 10 N
TME O oetese TLE CrHAIEM AN {1 Change Addition | S
NAME NNE TrHomAS D"”‘DSO“" D X =]
SIREET ADDRESS . sTeET aoress | 7 SYMESS E Cﬂ‘f ~
CITY-ST-BP : avse | Meyv [ Afso FL 3 30_3'7 &
me 1 Selete e SECRETARY ~ TREASILEL O oame gt | &
D o
NAME e Jerr Stoem Haekavy £
STHEET ADDRESS smerroress | 3101 N. Febeear HWY, §+A Frooe
Sv-51-20 avst? | Fper LAvo £ad ALE F:L 33306
T e T - O Gelete TE “Drreecroe - ~  [JCraigs M Addtion™
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STREET ADDRESS o o STee wooness | 4 14505 STLEET -
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TINE [T oektm TME [ thange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TLE {1 Deleta TITLE : [ change  +£2] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p ' CTY-51-2P
TME ’ 1 Delete TITLE [Cichenge [ Addilion
NAME HNAME
staeerapomess | STREET ADDRESS
CITY-S1-2IP j CITY-ST-2P

Ihe _ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information
indicated on this report or supplemental r is trve and accurale and that my signature shall have the same legal aflect as If made under cath; that | am an otficer or director
of the coraration or the receiver or rus(E empowered 10 execute this repon as required by Chapler 617, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other [ke empowered.
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SIGNATURE: ___SI4NATTRE AEQUITroinhs N Davissod), Ludiemas 3/7/9: __SeT:3¥e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR XRECTOA

12. | heraby certify that the information supplieg




