: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

1. Entity Nama !
13- *oR K
FLEMING'S SEAFOOD RESTAURANT, INC. 02-13-2002 90108 011 #**150.00
\\
Principal Place of Business Mailing Address !
6793 TAMIAMI TRAIL EAST, #E120 5793 TAMIAMI TRAIL EAST. #E120 .
NAPLES FL M313 NAPLES FL 34113
2. Principel Place of Business 3. Mailing Address “I”"II l” l|||| "I" IIm"mIIm "!,“m“,"’ "m "I" I"l ,IH
: -
R79% Thnirav T2 £357 S A
S.‘;iga. Apl #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.£E| Number Applied For
NA./CM ‘S" 70 "23 ¢ X Not Applicable
Zip - . Country Zip Country - $8.75 Additonay
ST 222 coy il A -— | & Cenificate of Statws Desves ~ £1 2% Reguired B
6. Name and Addresa of Currernt Reglistered Agent 7. Name and Address of Noew Regiaterad Agent
PR = = n Name ‘e T A TR E A T e i i o i ke o o = T T . =
CAMPOS, M Streer Address (P.O. Box Number is Not Acceptable)
8793 TAMIAMI TRAIL EAST, #E-120
NAPLES FL 34113
City I Zip Code
, . FL
1 8. The above named orffTykbmis-thivsigtemeniiocthe purpose of changing its registered office or registered agent, or both, in the State of Floriga,
A
SIGNATURE
ol Or printed rama of / istersd ageet and tiss i sppkcanis. {NOTE: Ragistarsd Agent g Tequired when, g DATE
9. Thia corporation is eligitle 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Electi . .
Tax filing reguirement and glects to do 5. After May 1, 2002 Fee will be $550.00 0- Elaction Campaign Financing O $5.00 may Be
9T Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |- . )
1", . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me " D O pelets TimE Ochangs (3 Addiion | S
NAME CAMPOS, COLON H NAME 8
staeET sooress | 5259 MYRTLE LN, STREET ADOAESS 3
crv-sr.ze | INAPLES A, 34113 CY-sT-2Ip P
TmE D ] elete me Ol crange () addition | &
NAME CAMPOS, ADRIANA M NAME
STREET ADDRESS [ 5259 MYRTLE LN. STREET ADDRESS
CITY-S1-2IP NAPLES FL 34113 CITY-5T-2P
TMET -~ TR s e e - e em—y D,Delg(e____ - . JmE R O3 Change 1 Agdition
NAME HAME T T TR -
<+ STREET ADORESS - | — " = v = = 2 s = w= = = - B CTREET ADDRESS | — - —— - ———— e —E— T A — e -
CrTv-SE-2P LiTY-ST-2P
Tme O pelete me Ocnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2p CImY-ST-21F
mLE [ betete me [} Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
MLE {3 perete TTLE O Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-SI-2ip
13. | hereby certity that the information supplied with this ﬁlirr:g does nol qualify for the exgmption stated in Section 1 19.07&3)0). Florica Stattes. | further certify thai the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter , Floriga Statules; and that my name eppears in Block 11 or Block 121f
changad, or on an atlachrment with an address, with alf other like empowered, q V 7
o) pA
SIGNATURE: __ SIGNATURE REQUIRED 3-27-0) ¥y
SIGNATURE AND TYPED Off PRINTED HAME OF SIGNING OFFICER OR mnscmn\i-—-?" / Cate Daytime Phone #




