e

2002 UNIFORM BUSINESS REPORT (UBR)

51!

FILED
Jun 10, 2002 8:00 am

1. Entity Name . / 05-19-2002 90222 013 ***150.00
FIRST CATCH FISHING ADVENTURES, INC. v
Principal Place of Business Mailing Address u - -
3553 RICHBORO DR. 3553 RICHBORO DR . U‘d')"j :
HOLIDAY FL 4631 HOUDAY FL 34691 ’ .
2. Principal Place of Business - 3. Mailing Address HIIH“‘ m ml”ll" Ilm ||m mll ||“| Illll ““I ||||l I’Ill I”“m .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Stale City & Siate 4. FEI Number Applied For
2
59%-357 g ob/ Not Applicable
Zp Country Zp Country . Certifcato of Status Desiod ~ [] 907D Additional
Fee Required
-1 =% -~ §.-Nema and Address of Curreni Reglstered Agent ~ -~ <~ - - | © - 7. Name and Addross of New Registared Agent
= Name -
B VROYL. ~ o i Street Address (P.0. Box N mber s Not Accoptable} - =1~
P ree ress . Box Number is Not Acceptable; :
3553 RICHBOROD DR.
HOLIDAY FL 34891
- City FL [ Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nime of ragistared agent and bile if appiicable. {NOTE- Registered Agont signalure required when reingtating) DATE
9. This carporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2e )
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 i y -
o Trust Fund Contribulion. Added to Faes ;
{Sae criteria on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE rF J Delete - me ’ O change (D Addition | S :
NAME SHELL, ROY L NAME =)
seer aporess (3593 RICHBORO DR, STREET ADDRESS § '
CTv-1-2p HOLIDAY FL. 34691 CITY-ST- 230 § :
TLE O Delee TIE (] Charge [ Adcition | 5 °
NAME NAME
STREET ADDRESS STREET ADDRESS :
CATY-S7-21P CITY-51-21P
of THE o = ). . - — ——— - ~ - Clopelee ~---- - TME - Lo .o O Change [ Addition A
NAME NAME 4
~— |~ $TREET ADDRESS |—- - — e e - e R GIREETADDRESS T T T T T - T - - I '__'
CITY-ST-2P CITY-S§T-2P -
TME O oelete TITLE O change ] Addition u
HENE HAME : i
STREET ADDRESS STHEET ADDRESS !
CITY-ST-2P CITY-ST-21P
TITLE 3 Delete TLE [ change [} Addition
HAME NAME B
STREET ADDRESS . STREET ADDRESS L
CITY. ST-21P . CITY-S1-20P )
TLE O Delete TLE . [ change (] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CcITy-ST-21P
13. | hereby certify Inat the infarmation supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the carporation of tha receiver or frustee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or on an attachmant with an address, with all other like empowered.
SIGNATURE: 4110t KJ127) 84844
v Deis “THytme Prdoe 4 3




