- (UBR) FILED

2001 UNIFORM BUSINESS REPO

. .
DOCUMENT # N98000003044 Feb 01, 2001 8:00 am
1. Enty Nare Secretary of State
EAU GALLIE SEAFOOD FESTIVAL, INC. 02-01-2001 90098 033 ****6] 25
Principal Place of Business Mailing Address
1643 CYPRESS AVENUE 1643 CYPRESS AVENUE
MELBOURNE FL 32335 WMELBOURNE FL 32935
us us
—[—SuiterApt-#rete: SiziteApt- #-ete T T - ~ 50 NET WRITEIN THISBPACE — e
City & State City & State 4, FEI Number Applied For
59-3518774 Not Applicatie
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN. PETER Street Address {P.O. Box Number is Not Acceptable)
¥
1643 CYPRESS AVENUE
MELBOURNE FL 32935
City FL Zip Code
8. The abpve named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, ' (NOTE: Ragistarad 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 Func Centribution. D Addedto Fees Department of State
’ \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD 3 palete TITLE O change [ Addition | &
NAME SHERWOOD, DAVE NAME s
STREET ADDRESS | 565 TEAK DRIVE STREET ADDRESS &
CITY-ST-2IP MELBOUHNE FL 32935 CITY-ST-2IP 8
o
TITeE DSTV O pelets TITLE O crange [ Adetion | I
NAME MARTIN, DIANE NAME ‘
STREETADDRESS | 751 COTHOUS AVENUE, NW STREET ADDRESS
CiTY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE PD O Delete TMLE O change [ Addition
NAME MANN, PETER NAME
STREET ADDRESS | 1643 CYPRESS AVENUE STREET ADDRESS
~[-tmv-st-ze. <] - MELBOURNE FL 32035 cry-sT-2p
TE - T Ooeete  — § e [ Change [ Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Dalate TIILE . [ cChange [ Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
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 report or supplemental report is true and 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address. with alt other like empowered.
1 DNNAT o [ Tl T 70 18 iy o s \
SIGNATURE: __ SMNTHRSREDURES . <, o\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




