2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA TACKLE & SEAFCOD, INC.

P00000018980

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90573 021 ***150.00

Principal Place of Business

14603 BEACH BLVD.. UNIT 600
-JACKSONVILLE FL 32250-2398

Mailing Address

F.O. BOX 16952
JACKSONVILLE FL 322456352 .

2. Principal Place of Business

I4|IHI|!I!lIIVIlIIlIIIIUIIIWIII!IIIIHllllﬁllll||li1||lll||iilI|1¢

1903 Bench Blod

Suite, Apt. #, etc, — LSfile‘ Apt. #, etc. _DO NOT WRITE IN THIS SPACE
AT 3¢ J Ini $00 ‘
City & State |___City & State . / o 4. FEI Number 35 4 Applied For
- A’OKfﬂﬂJf I z ;' L 351101 Not Applicable I
Zip Country Zip ouniry " . 58_75 Additional
—3 2.2 fp f)wd a4 §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —_ —————— e e T o = P e= -
-;-H}M'E’ RlCHARD : Streel Address {(P.O. Box Number is Not Accepiable) -
14603 BEACH BLVD., UNIT 500 .
JACKSONVILLE BEACH FL 32250 N

Cily Zip Code

FL

3

. The ‘above named entily submits this statement far the purpose of changing its registered office
L)

or registered agent, or both, in the State of Florida.

slGNATU‘QE

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

(NCTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD O oelete TNLE O change [ Acdtion | S
NAYE HALE, RICHARD J L =2
stheet aooress | 617;PINE STREET ~~ N smeer a0oRESS 2
arv-si-zp | NEPTUNE BEACH FL 32266 CITY-§T-2P , o
TILE VO % [ Detete TITLE [ change [ Addition EC)
NAME HALEA\JASON NAME
" srreet a0oREss | 617 PINE.STREET STREET ADDRESS
orv-st-zp | NEPTUNE BEACH FL 32266 CITY-ST-TIP
me s Y _ . o .  Oloeee - Qe | oo oo ., [Crame ] Addiion
NAME HALE, SANDRA Tl name 1~ -
streeT 200Ress | 617 PINE: STREET STREET ADDRESS
orv-st-ze - | NEPTUNE BEACH FL 32266 CITY-§7-2IP
TMLE ) o * O pelete TME [Jchange {1 Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-§7-2IP
TME ) O elets TILE [ cChanga ] Addition
HAME g = HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P
TILE O pelete TITLE [Jchange  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP i

13. | hereby certi

of the corporation or the receiver or trust
changed, or on an atiachment with a

SIGNATURE: _ 2

| he that the information supplied with this filing does not
indicated on this report or supplemerizal 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

s

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

this report as required by Chapter 607, Florida Statutes; an that mymame appears in Block 11 or Block 12 if

i Yotloz gt

ered to execute
het like ep
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T

;dm\‘runs AND TYPED OF PRI

NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytims Phone #




