2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 11, 2002 8:00 am

DOCUMENT # i
1. Entity Name P01 00005201 7 Secretary Of State
FLATS FISHERMEN, INC. 03-11-2002 90085 012 ***150.00
Principal Place of Business Mailing Address
2585 SMITTY ROAD 2585 SMITTY ROAD
WEIRSDALE FL 32195 . WEIRSDALE FL 32195
2. Principal Place of Business 3. Mamng Address ”ll“ll' ||| “m" || |I||| III" |Im I|||| INI "l“ I||I| I|||||||| |III

X3/ thsy Y2 Lox S7/ »

Suite, Apl. #etc. ' Sune, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

bunm Q/‘F FZ/ Lﬁbv M 2 Fé (-' 3 72&035 Not Applicable

g '{C[? / CUOLusnt‘ry 23?/5-8 ‘OS-‘}/ Country 5. Certificate of Status Desired O gi‘g?qlﬁfedéﬁo"al

6. Name and Address of Curreni Heglsiered Agent 7. Name and Address of New Registered Agenl
- T - T T ‘Name-  ~7 - T -

SUU'NAN ScotT Street Address (P.Q). Box Numpey ig Not Acceptable)

2585 SMITTY ROAD AT s N

WEIRSDALE FL 32195

Cit Zi d
ySbLmr_Agr@.’t/d FL 3%&;‘? [

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y& S~/ 300

entity submits thi

SIGNATURE
» inted méme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ‘
aTax fiting requiremenlg and olects ©0 4o 50, After May 1, 2002 Fee will$be $550.00 10. Etection Campaign Fnancing $5.00 May Bo
- o ’ M/ ! ) Trust Fund Contribution. - O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE O pelete TITLE f O Change  [W%adilion
NAME NAME q-o/, A. zﬂ Z%
STREET ADDRESS sTReeT ADDRESS | AL jo SE
CITY-§T- 2P CHY-ST-2IP @/ {.Ureba F‘L 39.3_’-/9
TITLE [ pelste TTLE v P é [ Change Ijﬁm‘tinn
NAME NAME WAlly Com .r
STREET ADDRESS sReETADDRESS | /3RS SE QS .—)3- Auvrnwe
CITY-ST- 2P CITY-ST-2P S%’“Nl"‘@ o] t’f FL. 3%[ 9 {
CTTE e mme] ot e = s o o[ alete - - | TRE s | ST e - .. —  [Ochange. [fddition
NAME MAME Sco ﬂ‘ g. S t\./ A VAA)
STREET ADDRESS STRETADDRESS | B3¢0 Huy Y34
CITY-ST-21P CITY-57-2IP Summea£ Q/u( Fi. 3 Y9/
TITLE [ pelete TITLE (] Change [ ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-§T-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2IP
TITE . [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P

13. | hereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Jth an address, with g){ other like empowered.
A-/F-000 35225728

Date Daytime Phone #

ra2FEN24 {C/N1Y



