2002 UNIFORM BUSINESS REPORT (UBR FILED
(UBR) Apr 21, 2002 8:00 am
Do N1 # - P01000110975 ' ecretary of State

1. Entity Name

GREAT WHITE FISH COMPANY 04-21-2002 90872 008 ***150.00
Principal Place of Business Mailing Address
14070-3 BEACH BLVD 140703 BEACH BLVD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
- cH BLIN 19070~ 3 LV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Num Applied For

3’40 KSON V,LLE, FL CKSOA’V’LLE, FL 5’4 - ?’7570 2 "{ Not Applicable

Zip 4 Country Zip Countr - ) $8.75 Additional
323 S’O u ) S . 222 S’O U . S ) 5. Cerlificate of Status Dasired O Faa Requirel; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e S e e e e WO
ESPENSHIP, SEAN A ’
650 S AV oA T "G SHREEY Souh
JACKSONVILLE BEACH FL 32250

“ThcksonViLle BegcH , FL | *Zdaso

8. The above named entity . mits this stater .nt for the ™~ ose of changing it~ registered office or registered agent, or both, in the State of Florida.

SIGNATURE _____ ., ' _ _ e e . 4 ;o
Signaluré, iyp.',. or printad name of registersd agent and tite if _splicable. . WOT Registersd Agent signatura requirad when reinstating} BATE
9. This F:‘orp;,:??atign is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f\llng rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.Qd 1o Fees
(See crlten:: on back) ﬂ Make Check Payable to Department of State
1. ¥ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DVST ] Delete TME g Change [ Addition
e ESPENSHIP, SEAN A e 161G éﬂ STREET SouTH
streeT a0oress | 1650 SIXTH AVE NORTH STREET ADDRESS
orv-sr2p | JACKSONVILLE BEACH FL 32250 CrTY-g7-2 TACKSONVILLE BeqcH. FL 52250
THLE DP O pelete TILE ’ [ change ] Addition
NAME SPROUSE, LEE A JR NAME
STREET ADDRESS | 1629 SIXTH STREET SOUTH STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE BEACH FL 32250 CITY-ST-21P
TITLE D O pelete TITLE [J Change [ Acdition
N |- ROLISON, BRIAN-————— —~——— s e e - o oo mmm e o o e
sTreeT ADDRESS | 1649 SIXTH STREET SOUTH STREET ADDRESS
CITY-57-2P JACKSONVILLE BEACH FL 32250 CITY-§T-2IP
TILE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dalsts TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or sufnlemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er or trugtee empowered to exec% 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 attach i “with all other like tmpoweyred.

Dt (S A, Espws/%//{/

D OR PANTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Date Daytima Phone #

SIGNATURE:

|

‘{/o/ze fu4-57/ 790

CR2E034 (9/01)

— e



