2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27290

1. Entity Name

SOUTHWEST FLORIDA SHRIMP ASSOCIATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90233 015 ****6].25

Principal Place of Business Mailing Address

P.0. BOX 6189 P.Q. BOX 6189

FT. MYERS BEACH FL 33932

FT. MYERS BEACH FL 333326189

2. Principal Place of Business 3. Mailing Address

AR ER

I

Suite, Apt. #, atc. Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'0245678 Not Applicable
Zi Countr Zi t i
P unry P Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i o _ Name )
Street Address (P.O. Box Number is Not Acceptable)
HENDERSON, DENNIS
5790 BRIARCLIFF RD., SE
FT. MYERS FL 33912 oy o ted
FL °
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
Slgnaiure, typed of printed name of registered agent and title if applcable. [NOTE: Registered Agent signatura required when reinstating) . DATE
« -, .+ . _ FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

" Trust Fund Contribution,

Added to Fees

Department of State

10. ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD [ Delete TMLE [ change [ Addition 5
NAME HENDERSON, DENNIS L. NAME %
STREET ADDRESS | 1300 MAIN STREET STREET ADDRESS @
CITY-ST-ZIP FT MYERS BEACH FL CITY-ST-ZIP ‘-'c\-_l’
R . T

TITLE VYD [ petste TITLE O change [ Additien | O
NAME VILLERS, JOSEPH HAME
STREET ADDRESS | 1300 MAIN STREET STREET ADDRESS
OY-ST.7P e uauene “H-Fi _GINY-ST-7IP B o .
TITLE SD [ Delate TITLE O] change [ Addition
NAME GALA, CHRISTINE NAME
STREET ADDRESS | 1300 MAIN STREET STREET AGDRESS
CITY-ST-2IP FT MYERS BEACH FL CITY-§T-2IP

" mE ™ [T Gelete e I change [ Addition
HAME HENDERSON, RANELL NAME
STREET 2DDRESS | 1300 MAIN STREET STREET ADDRESS
GITY-8T-2IP Fr MYERS BEACH FL CITY-ST-2IP
TTLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or dirsctor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered.

changed. or on an attachmery with an address,

SIGNATURE:

'\2_ nﬂ:fg/JAf‘ i ,WPN;

VY e D 5 4

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dita Daytime Phone #




