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2001 UNIFORM ‘BUSINESS REPORT (UBR)

DOCUMENT # PO0000041965

1. Entity Name

ISLAMORADA TRAWLERS, INC.

Principal Place of Business o

PO BOX 783,
ISLAMORADA FL 33096

" . Mailing Address

PO BOX 783
ISLAMORADA FL 33036 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suita, Apl. #, atc.
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WMWWI

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-12-2001 90011 016 ***150.00

(4218

R

DO NOT WRITE IN THIS SPACE

Tl

|

City & State City & Siate 4. FEI Number Appilied For
ST~ 34 Y2553 Not Applicable
Zj Co Zi Coun
° unby P oy 5, Certificate of Status Desired (] $8.75 acditional
Feo Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s e - e o o .  MNama | e aem - - -
PATTERSON, URBAN J
Sireet Address (P.C. Box Numbar is Not Acceptable)
82881 OVERSEAS HWY .
ISLAMORADA FL 33038
City FL Zip Code
B. The abeve named entity submits this statement for the purpose of changing its re jistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrahure, typad or printed name of registared spent and itk il &ppkcable, (NOTE: R 1gittarad AQent sigaaiure reauired whon reinaiating) CATE
9. This corporation is efligible o satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campai .
- ' . paign Financing $5.00 may Be
Tax llllqg r.equlfement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Addad to Fess
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -~
TIILE PVST ] Delnts TITLE O cCrange  [J Addition | &
=]
e PATTERSON, URBAN J e £
STREET ADDRESS | PO BOX 763 N/A STREEF ADDRESS b: 4
DTV-ST-2P° ISLAMORADA FL 33038 CITY-ST-2IP i
TME D [ Detete L [ change 7 Addition %
NAME PATTERSON, URBAN J NAME
STHEET ADCRESS | PO BOX 783 N/A STREET ADDRESS
Un-S1-Z2¢ | ISLAMORADA FL 33036 Gnv-st- 2°
e O Detetn TINE O change [T Addition
NAME NAME
~STREET ADDRESS e - - —— - .- STREET ADDRESS T - T - S
CITY-5T-21P CHY-ST-0P
TinE O Delate TILE [Ochange  {J Audition
HAME NAME
STREET ADORESS STAEET ADDRESS
CIry-§T-2P CITY-5T-2IP .
TITLE O pelete TRE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-zp
TIRE £ Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-ST-2IP
13. | hereby certify that the information supplle prith iling does not quality for thc exemption stated in Section 119. 07&3)(:} Florida Statutes. | further certify that the information
indicated on this report or supplemenia a ate and that my signature shall have Ihe same legal effact as if mada under oath; that { am an officer or director
of the corporation or the receiys p this report as raquired by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpe & empowered,
SIGNATURE: 4%%%/ DS 665 65
OR PRINTED NAME OF SKGNING OFFICER OR D AECTOR i Daie Daytime Phane ¢




