—

2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # NOOQ00002875

1. Entity Name

FISH FOR LIFE, INC.

Sep 10, 2001 8:00 am
Sgcretary of State

09-10-2001 90053 008 ****61.25

Principal Place of Business

1968 RUN WEST
ORANGE PARK FL 32073

Mailing Address

1968 RUN WEST
ORANGE PARK FL 32073

\
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+2. Principal Place of Business 3. Mailing Address

I

IR

B

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number = Applied For
S q - 3y 5 3 |- Not Applicable
Count: Zi o
ap P ountry P Country 5. Certificate of Status Desired O Eg'gi Gf:étlonal
G.-.,Néme and Addreéa of Current Regi d Agent ~ 7. Name and Address of New Registered Agent =~
Name
JACOBS, ARTHUR | Street Address (P.O. Box Number is Not Acceptable)
t]
401 CENTRE STREET, SECOND FLOOR
FERNANDINA BEACH FL 32034
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agen.t and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Dapartment of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PSTD . O Delete TITLE [ Change [ Addition
NAME SINGLETON, MARK NAME

streeT ApoRess | 1968 RUN WEST STREET ADDRESS

oiv-s-ze | ORANGE PARK FL 32073 CY-S1-2P

TLE D I Dekste. e [Jchangs (] Addition
HAME DAVIS, TIMOTHY E e NAME

STREET ADCRESS | 1449 COVE LANDING DRIVE STREET ADDRESS

orv-st-ze - [ ATLANTIC-BEACH FL 32233 . - - f onv-sr-ap - - - -7 e T R =
13 D {7 Delete e [ change  [J Addition
NAME CLARY, LEWIS J NAME

STREET ADDRESS | PO BOX 16409 STREET ADDRESS |-

CITY-ST-7P JACKSONVILLE FL 32245 CITY-ST-2IP

TLE [ Delate TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-Z0P

TILE O oelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 repart or supplemental report is true and accurate and that my signature shall have the same lecal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE: X NMJ@QQE@ E.&? AN E e N

S ACRITN

CR2E037 (5/01)




