2000 UNIFORM B'USINESS REPORT (UBR)

FILED

Apr 28, 2000 8:00 am

DOCUMENT # N98000003044
. Entity Name
ecretary of State
EAU GALLIE SEAFOOD FESTIVAL, INC. 04-28-2000 90016 047 ****61 25
Principal Place of Business Mailing Address
1643 CYPRESS AVENUE 1643 GYPRESS AVENUE
MELBOURNE FL 32335 MELBOURNE FL 32805-5930
us uUs
v e LT
]
L
I Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEi Number Applied For
. 59'3518774 Not Applicable
Zip ™ Country Zip Country 5, Certificate of Status Desired O ?g;gg} J\i:iscgtl'onaf
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MANN, PETER Strget Address {P.O. Box Number is Not Acceptable)
1643 CYPRESS AVENUE v
MELBOURNE FL 32835

City

Zip Code

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 \Q_‘ﬁc..l Ny Gcnr,

Ll -0 €0

12. ! hereby certify that the information sUpplied with this filin g
indicated on this report or supplemental report is true an

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

’}G NATURE:

does not gualify for the exemplicn stated in Section.119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 61? Florida Statutas, and that my name appears in Block 10 or Blaock 11 if

SIGNATURE AEOUIRED . v e Rcer © Mt Doden

SIGNATU“E ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

- Dewmaxw& L e ey L g TR

CE

Signature, typed o printed name of registered agent and titie f applicable (NOTE: Registered Agent signature required when reinstating) DATE r
!
% FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior:. Added to Fees _ " Department of State
| v =
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE Vb - [ pelete TITLE ' [J Cchange [ Addition g
. [22)
e SHERWOOD, DAVE e 2
STREET ADDRESS | 565 TEAK DRIVE . STREET ADDRESS . 3
CITY-ST-2IP MELBOURNE FL 32435 CITY-ST-2P - 5
TITLE DSTV O petete THLE . “ox 3] Change ] Audition-| QO
: " - -
NAME MARTIN, DIANE NAME .. " P S P
STREET ADDRESS | 751 COTHOUS AVENUE, NW STREET ADDRESS , - , N -
amv-sT-7p | pALM BAY FL 32907 CITY-ST-21P . N - T
TITLE PO - R TITLE T RS " .Ochange [ Additien
t- ‘ e, o
NAME MANN, PETER NAME ) .~ £ Y -
STREET ADRESS | 1643 CYPRESS AVENUE STREET ADDRESS . . L
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2IF — hd i .
TILE O pelete THLE ) - . - [ Change [ Addition
NAME NAME, 7L
STREET ADDRESS Y STREET ADDRESS [, ) . e oo
CITY-3T-2P CITY-ST-2I1P -Lt . B )
TLE 7 etete TILE . ~&  [ZChange [ Addition
NAME . NAME ’ T 1""“ T
STREET ADDRESS STREET ADDRESS S “5‘ = T
CITY-ST- 2P CITY-ST-ZIP - N - Lot
TITLE O petete TITLE ~ < o T <[Jchange [ Addition
NAME « NAME = .
STREET ADDRESS . STAEET ADDRESS
CTY-5T-2P CCITY-57-2P )



