FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90166 008 ***150.00

__|..1. Entity Name .

POOOOD00T87S

CAPTAIN MIKE’S [GLAND LADY

DecP TEA FisHING, INC .

DO NOT WRITE IN THIS SPACE

656493

2. Princ&nal Place of Business 3

18493 QERANILI_ ROAD

Mailing Address

Bl  1OLTH AVENUEN],

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE

R ajeas rL | “WABes, rL T s 0916136 R
Zip 339 "L Country Zip 34 (0% Country | 8 Certficate of Status Desired [ ?ggesq Addiional
"~ 7. Name and Address of Current Registered Agent
T WanbeRon) , THoMAS

Street Address {P.0. Box Number is Not Acceptable}

IN THIS SPACE

368 10T AVENUE N .

City

NAPLES

FL

“3910%

8. The above named entity submits thi

SIGNATUR G

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

THOMAS  Wpauistron)

off 23/09-/

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstaling)

daTE

/

9.” This corperation is eligible te satisty its Intangible
7™ Tax Hling requirement and elects 1o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

", . OFFICERS AND DIRECTORS '

e D TMmE

NAME 'K.ESSLEE, MiCHAEL NAME

STREETADDRESS | | 244} 3 (FER ANILULA_- Ronr STREET ADDRESS
CYSE |FSRT MyERS. FL 23913 CITY-ST-21P

e ' ’ Tk

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

e TLE

RAME NAME

STREET ADDRESS - - STREETADDAESS | . . e
~CITY ST 2P e e T ) = BO ’ N OT WR'TE

TITLE TILE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS s

CITY-8T-7P CITY-5T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS )

CITY-ST-2iP CITY-5T-71P 7

TITLE TITLE

NAME HAME -

STAEET ADDRESS STREET ADDRESS P

OITY-ST-2P CITY-57-7IP

13. | hereby certity that the information supplied with this fi

indicated on this report or supglemental report is true

ling does not quality for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certify that the inforsation

CR2E0348B (12/01)

of the corporation or the receiver
attachment with an address, with

or trustee empowered to execute this rep

all other tike empaol

and-accurate and that

red.

my signature shall have the same legal &

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

ffect as if made under oath; that | am an officer or difector

SIGNATURE: X'

s McHeEL pecsier x

239-463 <ol

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong # .1+



