FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # P01000052017 Secretary of State

1. Entity Name 01-15-2003 90210 001 ***150.00
FLATS FISHERMEN, INC.

Principal Place of Business Mailing Address
8311 HWY 42 P O BOX 591
SUMMERFIELD FL 34491 LADY LAKE FL 32158-0591 e AT

T

2. Principal F"léce of Business
/Ao.é owgr LANES 120 b Rower LaneE
Suite, Apt, #, etc. Suite, Apt. #, etc. 7 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number | 5035 . Applied For
\T4E vil[agesS F THE villaces FL 59372 Not Applicable
33? /5 9 Ca“zy ‘;Ir:l / 59 Ccﬁ{ntz 5. Certificate of Status Desired [} ?ese';l,gd lﬁ?e‘g“o”al
-~~~ 6. Name and Address of Current Registered-Agent - - e 7.-Nama and Address of New Registered Agent -
Name
SULLIVAN, SCOTT —_
Street Address (Fﬁl. Box Number is r\Izi-Acce,p\tjbg/
8311 HWY 92 1ol (3plE, A
SUMMERFIELD FL 34491 )
City _ . ' Zip Code
THE Villaces FL | 3379

8. The above named entity s
the obligations of register

its this stalement fgsthe purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

o | /1303

SIGNATURE
SignatufB: Typed or printed namdaifegistarBa agent and fitle f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

7 FILE NOW!!I FEE IS $150.00 . . . )

: . Fi

e ey 1,200 o il b $5501 o S Carnrrers | 9500 oo
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMME P O Datate TILE [Jchenge [ Addition
NAME THAYER, JOHN B NAME
street aooress {12106 SE 60TH AVE STREET ADDRESS
crv-sr-zp  |BELLEVIEW FL 32240 CITY-ST-7IP
TITLE VP O oelete THLE 1 change [T Addition
NAME COMBS, WALLY NAME : -
sreer anoress | 14925 SE 25TH AVENUE STREET ADDRESS
ore-st-2p  |SUMMERFIELD FL 34491 CITY-ST-2P
TmMLE ST - oo "Ooetete” -  fme - -7 CoT ) o T R Change - T Addition
NAME SULLIVAN, SCOTT J NAME .
sTReET ADDRESS (8311 HWY 42 STREET ADDRESS | {38 9 Aol ER LANE ]
cmv-st-zp  [SUMMERFIELD FL 34491 oSt |y villpeeS e 339579
TLE [T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ peete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP .
e [ pelete TITLE ) [ hange [ Addition
NAME . NAME ’
STREET ADCRESS ' STREET AUDRESS
CITY-ST-21P ) CITY-$T-2P

12. ) hereby certify‘tha‘f-‘t-he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

/-) 303 352:257-32)¢

changed, or on an attachment with g1 address, with all othér like empowered.
Date Daytime Prione #

SIGNATURE:

CR2E034 (10/02)

TEne




