il 4“1_ FILED

2002 UNIFORM BUSINESS nspop:r___wﬁm J gléclll’t 319)9%) fsé(t)gtgm

—

ﬁ L

, DOCUMENT #  poq 000010034 : _ 05-22-2002 90243 005 ***150.00 N
i 1. Emity Name 2] ol
; 2 %
4 CAPTAIN GARO'S REDFISH INN, INC.
|
TH
8 Principal Place of Business Mailing Address
1
: ST N WY, 1 SI0N HAY.
} COCOA FL J2827 COCOA FL 32027
o sl 2 e - - . 5 . | e o .
| N s = . e L —— =
' 2. Principal Place of Business : 3. Mailing Address ”"lm mmm“" m"m’m‘]lllmm“l“ mlﬂ,mm"m
Suite, Apl. #, etc. : Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
: City & State City & State ’ 4. FEI Nurnbfrj' — 7 S! Appliad For
3 é? 0 3 Not Appiicabla
Ze Country Zp Country 5. Corlificato of Status Desred~ []  $8-79 Addtianal
Foa Required
6. Name and Address of Current Regt | Agamt 7. Name and Add of New Regl! d Agent
O — e . . e .. Nema L —— e e L .
MATI'ESON. DEAN L ' Streel Address (P.O. Bax Number is Not Acceplable)
2105 CANAL RIDGE DR.
TITUSVILLE AL 32780
City FL1 Zip Code
8.  Tha above namad entity submits this statement for the purpose of changing its registared olfice or ragistered agent, or both, in the State of Florida.
K
S!GNATURE
Signature, r;_poca Pprinted name of registened agent and ke if applicable. {NOTE: Registersa Agsnt slgnaiurs requirac when remetating) DATE
9._This.corporation is sligible.io sabisty iis Intangible_| __FILE NOWIN FEE IS ,3150.00 . Cmosion Financion.—-__ §5:00.meyemlee
-TaxTling-requiremant and 66515 10 00 50, ==~ 1 ATer Way 1 2007 00 Trust Fund Contiibution—" =~ S idod t;.'é:i?"""_
(See criteria on back) [ Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME . [) Change [ Adaitien g
oo | MATTESON, DEANL e 3
e 40083 | 2105 CANAL RIDGE DR. STREETADORES 8
CITY-ST-2P mﬂ_&m CIFY-8T-2F 5
TIRE O petets TTLE Cichange O Addition | G
NAME NAME
STREET ADDRESS . STAEET ABORESS
CITY-51.21 CITY-ST-ZP
Tme [ etete me - OChange ] acuition
AN e - S o . )
STREET ADDRESS: TREET ADDRESS I
ciry-sT-2p CITY-ST-21P -
me O betete TE ' [Jcrange [ Aduition
NAME . NAME
STREET ADCRESS STREET ADDRESS
COITY-S1-Zip T CTY-ST-21P
TRE O oetee me Dl charge [ Addition
NAME RANE
STREET ADDRESS . s STREET ADDRESS, e —- = - SRR S e
CIYASLZP™ == e L e ——— T T T 18 . - T - —
me 7 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS. . STREET ADDRESS
CIY-51- 29 CITY-St-717 .
13. | hereby certify that the Informetion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated an this report or supplementa! repon is true and accurate and that my signature shall have the same legal gffect as if made under oath; that I am an oficer or director
of the corporation o Ihe receiver or trusiae empoweread to exacute this report as required by Chapter 607. Florida Statules; and thal my name appears in Block 11 or Black 12 i
changed, or on an afachment with an address, with all other like empowered. ,
SIGNATURE: 4-17-07 32(-397-3988
. . Dae Daytime Phone #

”
-




