A FILED
' Jun 13, 2002 8:00 am
OV I
FOR PROFIT CORPORATIOR” Secretary of State
DOCMENT DO O o4
1. Entity Mame L—-'/
SOUTHERN SEAFOQD OF PACE, INC.
g8
2. Princlpal Place of Business 3. Mailing Address 5 v 7 ‘
5538 HWY 90 5538 HWY 90
Suite. Apl. # etc. Sufle, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. 'FEl Number . Applied For
PACE FL PACE FL 59-3640489 Not Applicable
Country Country $8.75 Addilional
32 5 71 USA 32 5 71 USA 5. Cortifcate of Status Desied ] £l 000 oy
o s iiae — 7. Name and Address of Current Registered Agent
T i ey -"——h‘i_‘! S *;-"*q*—--e-—‘” P.’,fzﬂ:;-__‘-"“‘-':-'—'}m =Ni e —— Sw— R
= ——— : T e e teniis Cero Walker— = ==
DO NOT WRITE Street Address {;o Box Number is Not Aooeplable)
—|~ "~ INTHIS SPACE—— >~ ' s
City Zip Code
PACE FL l32571
8. The above entity submijts this stabemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Jaldr ela_
SIGNATURE
Signature, typed o prntad name o! reglstered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstaling) = T DAl
January 1-May 1 Fee is $150.00-
B. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects to do so. Ag::e:;z; iJFBR :: ﬁﬂ? 10 Erzz?:l;agﬁglguzrnanmng D - :;‘quomgge?
{See criteria an back) e Make Check Payable 10 Department of State . . — il L
1. . OFFICERS AND DIRECTORS - .
mLe_:?_, P- Gamﬂh—m MalKGr'.. ey e fomE - g i
NAVE 10 Mar i) R ‘ - HAME P Fe Ul bW =
swezraoovess | CWis) T 3RS 'ro Tfr | swetaness RN e X
CITY:- 8T- 2P - oty -87- 2P - . - W e e 8
e v AW - '?wvw.’b mnsw Jr; ™e & |
NAME NS Nelsow s+ NAKE © i
STREET ADORESS ~ | STREET ADDRESS
CITY - §T- 21 H""m/ F‘ 3956" chY - 8T-2P !
me T [T -Croag A wWal e F
NANIE 990 10 ﬁr AME
| STREETADORESS | n\e . O . STREETADORESS
S Mmoo ®{ 38570 ... . ] ar-srip—-————<DO-NOT-WRITE —
me 3 |3-Cwlg A wake™ e
e TGt ko md o et INTHISSPACE =\
STREET ADDRESS - - | STREET ADDRESS
g | VR T 3ASTO il
TTE TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 5T oP CITY 8T 21P
TTE e :
NAME NAME L ;
STHEET ADDRESS STREET ADDRESS L 1
LCITY - ST- 2P - CITY-57-ap . .o . . .
13. I hereby certify that the mformahon supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify tha! the
. mrormailon Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath: that | am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes: and that my name
appears in Block 11 or onfan atlachment with an address, wilh all other like em powered.
SIGNATURE "d Iﬂ‘&l& L. .

89 3-07_ %50

+ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phene #

STFFLA2981F,1




