2001 'I.'II:IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003263 Jan 24, 2001 8:00 am
- Ery Neme Secretary of State

MAYPORT/FORT GEORGE SEAFOQD FESTIVAL, INC. ' 01-24-2001 90034 001 ****&]1 .25
Principal Place of Business Mailing Address
4636 RIBAULT PARK ST. 4636 RIBAULT PARK §T. . N
MAYPORT FL 3223 MAYPORT FL 32233 BUoY 3204
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applled For
59'3457143 Not Applicable
zp L mamio=a s ﬁwiunlq - - ...,Z_Ip I _Coumn..'r 5. Certificate of Status Desired . ] . ?g!;?ql‘ﬁ?g;“"_"a! P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FISHER, DAVID J Street Address (P.C. Box Number is Not Acceptable)
4636 RIBAULT PARK ST.
MAYPORT FL 32233
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, typad or printed nema ot registered agant and titla it applicabte. (NOTE: Ragisiered Agent signatura raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D _ J Delete TME (7 Chenge [ Addition
NAME FISHER, DAVID J NAME
stReeT noress | 4636 RIBAULT PARK ST. STREET ADDRESS
CITY-ST-2P MAYPORT FL 32233 CITY-ST-ZP
TITLE D O Delete e ' [J change [ Addition
HAME NEWELL, MCFADDEN NAME
-STREET ADDRESS | 1305 PALMER-ST —— = - - STREET ADDRESS R
CITY-ST-2IP MAYPORT FL 32233 CITY-ST-2IP
JITLE D (7 Delete TITE [J change [ Addition
NAME REED, MADEUNE . NAME
stReeT ADDRESS | 9209 FREDERICK ST. STREET ADDRESS
oS-k 1 JACKSONVILLE FL 32226 CimY-s1-ZIP
me D O Delete TITLE (3 Change [ Addition
NAME GREENWELL, TYLER NAME
STREET ADDRESS | 1412 PALMER ST. STREET ADDRESS
orv-57-2F | MAYPORT FL 32233 ciry-51-2P
TITLE O pelete TITLE [ change T Addition
NAME NAME -~
STREET ADORESS - STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP°
TITLE i 1 Delete THLE [ Change ] Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee emwered hemlagute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p /W) Gther ke empowered.

changed, or on an attachme an addrasgAwith al
SIGNATURE: LR 72550 [ 1Y-2) I0y-24/7-9 3 3L

SIGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

oot2722

CR2E037 (10/00)



