a FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # PC0000018980 j Secretary of State
1. Enlity Name
04-27-2001 90398 039 ***150.00
FLORIDA TACKLE & SEAFOOD, INC. -
Principat Place of Business Mailing Address
14803 BEACH BLVD.. UNIT 600 PO. BOX 16352 . 44940
JACKSONVILLE FL 32250-20%9 JACKSONVILLE FL 32456%62 RSy
T RO G B
Suite, ApL ¥, oic. S, ApL F, olc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI J ’ Applied For
‘ :;5"‘,3 S // O l Not Applicabla
Zp Counlry Zip Country : .$8.75 Adgitional. _ . |-
B AR, L .| . Centificata of Status Desired O- - Fog Fiaguired ~ ~
8. Name and Addmu of Curreni Ro@arod gent 7. Name and Addrasa of New Reglstered Agent
Nama LI
- P ———
St ber
Rty B VAR %&Wﬁ«ﬁs #5006
" JACKSONVILLE F 32250-2398
o FaCksonville FL | %3050
8, The abeve named entity submits this statement for tha purpose of changing ils registeraglptiice or ragistereg.agent. or both, in the S[_ga of Florida.
——— p
Rich 1. Hale Mﬁ% — 2
SIGNATURE ichald - A ,
Siraturs, typed o printed N of regisierod #gect Bnd LK ¥ Ropicable. AVIOTE Regintara] AgWa tigratuns r#queGd when reimsiating) . DATe
I
B. This corporalion is eligible to satisty its Inlangible FILE NOW1!! FEE iS5 $150.00 "l 40, Election Camoalgn Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i %el;':?md g:;,?:u“mmm 0o fggqohggfe
(Sea criteria on back} M Make Check Payabie to Department of State
1". QFFICERS AND DIRECTORS I_ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
[ me PD 1 Deleta ! me DIchange [ Adeiion g
NAME HALE, RICHARD J NAME . =4
st aporess | B17 PINE STREET STREET ADDRESS g
orv-st-2¢ | NEPTUNE BEACH FL 32266 cm-erze g
TILE VD 01 pelete f mu ] Change 7 Addilion %
NAME HALE, JASON NAME .
sreeT ADDRESS | 817 PINE STREET STREET ADDRESS
| om-sr-2p | NEPTUNE BEACH FL 32266 e jeskm | . - — s R R
e ST O Detete me . E] Crange ] Addiion
HAME HALE, SANDRA NAME
_smreevaporess | 617 PINE STREET o o N L o - e
cay-§1-2p NEPTUNE BEACH FL 32266 i‘m sT-2p W
me 3 petess e [ Crange [ Aadilion
HAME ) ) NAWE
STREET ADDRESS STREET ADBRESS
CITY.ST- 2P CITY-ST-20P
T : 23 pele M . O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2I° CITY-ST- 2P
TINE - beiee BIE [J Change £ Addiion
HAME NAME )
STREET ADDRESS STREET ADDRESS i
crr-st-2p CITY-ST. 7P !
13. | hergby canlity that the information supplied with this filing does net quality for the exempiion stated in Section 119. 075' )(i), Florida Statutes, | further certify that the information
Indicated on this report or supplemantal report is us and accurate and that my signature shall have the same legal effecias if made under oath; that ) am an oflicer or director
of the corperalion or the receivar opfdrusies empowéred to exacuta this repod as raqulrad by Chaptar 807, Florida Slatutan and that my name appears in Block 11 or Block 12 i
changed., or on an attachmant wji& g all ojher like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME CF SIGRINIOFFICER OR DIRECTOR

[

L

/%EC/M)}”L/ Mo f/ﬁj 5101 7 W@“%j@



