2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19,2002 8:00 am

522

DOCUMENT #  PO1000063858 Secretary of State
1. Entity Name 05-22-2002 90168 031 ***150.00
FISHING VESSEL AMANDA LYNN, INC.
Principal Place of Business Maiting Address
1354 BARRY STREET 1354 BARRY STREET -
GCLEARWATER FL 33758 CLEARWATER FL 33756
2. Frinclpal p‘ace 0' Business 3. Mailtng Address ' ||I”I|| IH IIIII ”l” |||" ll"l I||“ II||| I”II |||I| |l||| |n|| IIII |l|| .
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number > Applied For
OH4—- 59 ""7& 1a) Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a §3'75 Qddillonal
‘o8 Required
8. Name and Address of Current Registerad Agont 7. Name and Addresa of New Registered Agent
- __|_Name = _ e —
BAKER, RONALD E Stresi Address (P.0. Box Number is Not Acceptable)
1354 BARRY STREET
CLEARWATER F. 33756
Ca City FL I Zip Code
8. Tha abov;a named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE : —
'. Sigrutire, typed or printed name of ragiziared apent and Lile H applicabls. (NOTE: Rogistersd Agent signatura raquired when reinetating} DATE
*8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 tion © o Financd
+* Tax fling requitement and elects o do 5o. After May 1, 2002 Fee wiil be $550.00 ieprdhurilon-dphinatid $5.00 way Be
- {See criteria on back) Make Check Payabie to Dapartment of State
A OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11 _
TTE D O Detete TME - Ochnge [ Addilien | S
NAME BAKER, RONALD £ NAE g
stReet Aponess | 1354 BARRY STREEY STREET ADORESS §
arv-s5m-2¢ | CLEARWATER FL 33758 CIPY-51-21P , §
TME v . Delete TITLE Change  [J Addition | G
NAME w |“CO\N c@%‘__ HAME 8“ ke\f‘ OW\J I I W'@'
STREETADDRESS AVENUE, SOUTH  L-as s | (12 Freclries g ]
ov-s-2¢ | CLEARWATER FL 33758 Nowme  |osw | Aot OO S R 2 oS 2
e O oelete e b ST chae [ Addition
NAME . R R NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O oetete THLE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-57-2P
TME O oelete TITE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
THTLE O petete TITE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

indicated on

changed, or on an atlac

SIGNATURE:

5 rapon of supplamental report is tnee an
of Ihe corporation or the raceiver or truste
Y with an a

13. | hereby certify \hat the information supplied with this filing does not quality for the exemplion siated in Section 119.
accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director
itpd by Chapter 607, Florida Statutes; and that,my nama appears in Block 11 or Block 12 if

empows! 3 requ

ad to execute this repss
lh o

07(3X1), Florida Statutes, | turther certify that the information

¥

%




