2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000031151 | Apr 23,2001 8:00 am

1. Entity Name N ecretary Of State
DEEP BLUE SPORTSFISHING, INC. 04-23-2001 90029 021 ***150.00

Principa! Place of Business Mailing Address
PO BOX 1453 PO BOX 1453
CAPE CANAVERAL FL 32320-1453 CAPE CANAVERAL FL 329201453

\

I

e b e g M

Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE

Applied For

City & State . City & Stat 4, FEI Number
th Y | > E Q(‘hgﬁ ﬁ %E é“@!!auﬁ_%‘ﬁk< F}_ %-3G335b Not Applicable
Country * Courltry P

Zip Zip 0 $8.75 additional

3}1 (Y S@N\ Mg { 32-, /._{ < M l §. Certificate of Status Desired P Rovihe

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . o Nam
o ™™ Cockeebl Do .
COCKREU" DAN Street Address (P.O. Box Number is Nol Acceptable}
800 SCALLOP DRIVE, SLIP 27A (39 Dudein 2l DI ue.
PORT CANAVERAL FL 32920
City Q' ( ‘ W\.‘L-c 6 FL Zis Coda F ,

8. The above named entity submils this slatement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE %ﬂ égé,___/ /

Signﬁure. yped or printed nama of registered agent and tile if applicable (NOTE: Reagisterad Agent signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N
9. This corporation is ellg\bt:ja tcl> satlsfyc;ts Intangible At '|i$be $500.00 10, Election Campaign Financing $5.00 May 8o
Tax f\llqg r,aqmrement and elects to do so. er , ee wi A Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE |2 ‘ & ﬂ A.) . S'Change [ Addition _
NAME COCKELL, DAN NAME ColkREL L, 2[ e Mbss
STREET ADORESS | PO BOX 1453 sTReETAoDRESS | 4 336 DbJ'l’J'\ 2 L :
oresi-7e | CAPE CANAVERAL FL 32090-1453 avsize | ) llommonde SPMinas, B 32UY
D N ch 0 Addit
HLE D O Delete TILE R E TOHN @: angs ition
NAME COCKELL, JOHN NAME ock ., J9 e
STREET ADDRESS | PO/ BOX 1453 STREET ADDRESS }3’15 Pidctn, = Ll e
-2 | GAPE CANAVERAL FL 32920-1453 mrz | Bllamenke. Spreneg FL 29 Y
TITLE O pelete TITLE (Jchange [ Addition
NaMET T T T - e e - NAME C e - —__
STREET ADDRESS STREET ADDRESS ’
CIY-§7-21P CImY-$T-2IP
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ™7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 legai effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachmesx with an address, with all other like empowered.
Cockiel { %fnbg HYoT-449~535

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhane #

H
}

j

CR2E034 (10/00)



