2002 UNIFORM BUSINESS REPORT (UBR)

FILED ?

DOCUMENT # N27290

1. Entity Name

SOUTHWEST FLORIDA SHRIMP ASSOCIATION, INC.

Mar 25, 2002 8:00 am -
Secretary of State

03-25-2002 90015 017 ****5]1 .25

Principal Place of Business

P.0. BOX 6189
FT. MYERS BEACH FL 33832

Mailing Address

P.0. BOX 6189
FT. MYERS BEACH FL 33332

2. Principal Place of Business

3. Mailing Addrass

A

DRl

DI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0245678 Not Applicable
Zip Country Zip Country $8.75 additional

8. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

"Denni' 5 Mendecso n

HENDERSON, DENNIS

Street Address (P.O. Box Number is Not Acgeptable)
‘e 4

5790 BRIARCLIFF RD., SE
FT. MYERS FL 33912

FL

¥ stego B3428

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
Slgnature, typsd er printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstaling) DATE
. 9. Election Carnpaign Finanging $5.00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees .« Department of State
10. ’ QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TIveE PD O pelete TITLE [ change  [[] Acdition §
NAME HENDERSON, DENNIS L NAME 3
- streeT aooress | 1300 MAIN STREET STREET ADDRESS §
CR(-ST-71P FT. MYERS BEACH FL ITY-ST-2IP i
TE VD [ pelete TITLE ("] change [ Addition 5
vwme | VILLERS, JOSEPH . NAME
~~steer aooress” | 1300 MAIN-STREET— - - ~~ - s ~ose oot M GTREETADDRESS [ —  mt s o - N
CITY-ST-2IP FT. MYERS BEACH FL CITY-ST-21P
TIE SD I Delete TME CJchange [ Addition
NAME GALA, CHRISTINE NAME
staeer anoress | 1300 MAIN STREET STREET ADDRESS
CITY-ST-2IP FT. MYERS BEACH FL CITY-ST-2IP
TLE TD ] Detete TILE [T ctange ([ Addition
NAME HENDERSON, RANELL NAME
stReeT ApoRess | 1300 MAIN STREET STREET ADDRESS
CITY-ST-7IP FT. MYERS BEACH FL CITY-ST-2IP
TMLE ] pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

address, with all other like empowered.
(700>
Dﬁg

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




