4/11 FILED

2021 UNIFORM BUSINESS REPORT {(UBR) May 22, 2001 8:00 am
DOCUMENT # PO0O000054050 Secretary of State
1. Enlity Nams .
_\__HEW ENGLAND FISH HOUSE. [NC- 04-11-2001 90127 028 150.00
Principal Place of Business Mailing Address
512 E. ALTAMONTE DRIVE 512 E ALTAMONTE DRIVE S N R YR ERL
ALTAMONTE SPRINGS FL 32701 ALTAMONTE $PRINGS FL 32701 ' )
e TR R
Suite, Apt. #, slc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
City & State City & State EE urnber Applied For
Ve Ve \‘/ 9 }f 7806 7 NthAppiicabre
Zip Couriry ap Country 5. Cenificate of Status Desired [ feae';’fq;?ﬂnonm
6. Name and Address of Current Ragistered Agent . 7. Npme and Addsess of New Registered:-Agsnt... o
B = " Name
) ) m_gggm W T - — Stieet »-\ddress (P.0. Box Number is Not Acceplable)
SUITE 425 -
ORLANDO FL 32801 -
[ City FL Ep Code

8. The above named entity submits t o’sﬁming its registered office or registered agenl, or both, in the State of Florida.

76 550/

SIGNATURE
Sipnatre, typed of priniefyama of regiatered agent End tm' ] l‘pllubln. HOTE: Registarac Agent Spnature réquirec when feinstating)
9. This corporation is efigible to satisfy its Intangible e FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may 8o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fe‘:s
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D O peletn TIMLE O Change [ Adeition | S
RAME STRAUB, ROBERT A HAME =4
steeer apoeess | 512 E. ALTAMONTE DRIVE STREET ADURESS 3
arv-s22 | ALTAMONTE SPRINGS FL, 32701 oY-51-2¢ g
E D OJ Delets e O (Jaaion | 3
HAE CARTER, DONALD ' RAME
street aporess | 592 E. ALTAMONTE DRIVE STREET ADDRESS
LSS .. | ALTAMONTE SPRINGS FL 32701, . ... ovseee ) . )
TILE [ elets " o O crange [ Addition
NAME RAME
STREEY ARDRESS e e _STREET ADDRESS _ R R Y N _
Comesae T 7 ot | .
TILE 03 Delets TIMLE [ Clange [ acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CImY-S1-2P
TLE [ Detete mE O chenge [ Adaitlon
NAME NAME
| STREET ADORESS STRCEF ADDRESS
CITY-ST-21F CITY-57-21P . .
TLE : 1 Delete TmE D2 Change [ Actilion
NAME ' KANE
STREET ADDRESS - T ADDRESS
Givy-S1-2P ) , / / y )?'EST""’
13. | hereby Geﬂig thal the information supplied wi i ) & exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on IS report or supplemental reporyfs / pht g signaiure shall have the same lagal elfact as if made unde: oath; that | am en oHticer or director
of the corporation of tha recelver or trustee ¢ pof¥as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Biock 121if
changed. or on an attachment with an addrefs, prl.
SIGNATURE: P o 7 5/@/
SIGNATUAE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # B




