2003 FOR PROFIT CORPORATION FILED 2
. . N
UNIFORM BUSINESS REPORT (UBn) Mar 19, 2003 8:00 am 3
DOCUMENT # PO1000017516 Secretary of State
<
Entity Nama 03-19-2003 90105 042 ***150.00
FLEMING S SEAFOOD RESTAURANT, INC.
Principal Flace of Business ’ Mailing Address
8793 TAMIAMI TRAIL EAST. #E-120 8793 TAMIAMI TRAIL EAST. #E120
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Maiing Address ‘ ’"”Ill m IMI “l” "“I III“ "m Ilm "I" ’"Il |“I| “lll ||“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 368 . Applied For
65- %2 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
o I R . . Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
CAMPOS' ADRIANA W Street Add (P.C. Box Number i N.t A table)
ree ress (P.C. Box Number is Not Acceptable
8793 TAMIAMI TRAIL EAST, #£-120
NAPLES FL 34113
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signatura, typed or printed namé of registered agent and title i applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
]
-’? AftF";JlE N?vzvéﬁl:i ';EE I$II ?5;5?52 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O patete e [l change [ Aduition g
NAME CAMPOS, COLON H NAME S
staest aporess | 9299 MYRTLE LN. STREET ADDRESS 3
crv-sr-zp | NAPLES FL 34113 CITY-5T-2P g
o
TITLE D [ Delete TITLE O crange 3 Addiion. | &
NAME CAMPOS, ADRIANA M NAME ‘
staeer anokess | 5269 MYRTLE LN. STREET ADORESS
crv-st-zp | NAPLES FL 34113 CITY-§F-2IP
TITLE - - vt T e B ) ) T Othage [Jagditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TNLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TiTLE " Ochange (7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
12. | hereby certify thatthe information supplgd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemasidl rgport |s true gnd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the rece ageemrewarallio o {pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachA gyidress, with 4 Je empowered
SIGNATURE - 22 7wrey
BYUMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




