I
R
2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT {({UBR

DOCUMENT #

1. Entity Name

GASPARILLA FISHERY, INC.

PO1000118449

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90678 047 ***150.00

AN

Principal Place of Business
1801 S. TAMIAMI TRAIL
VENICE FL 34293

Mailing Address
1601 S. TAMIAMI TRAIL
VENICE FL 34293

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

[0 CHECK HERE IF MAKING CHANGES

‘4.—FErNumber*§‘2—_'“385'1’070

Gty & State =~ — o T g Bl ——

Appliad For 1
Not Applicable

Z. . . N .

o - Country Ze Couniry 6. Cerlificate of Status Desired O $8.75 Additional

- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C JACQU :

LOUT'ER' Co ES Street Address (P.O. Box Number is Not Acceplable)
1901 S. TAMIAMI TRAIL
STE A
VEN'CE FL 34293 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatire, typed or printed name of regisiered agent and titls if applicable.

iy FILE NOW!II! FEE IS $150.00 -

(NOTE: Registered Agert signature required when reinstating) DATE

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80

Added to Fees

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

MEe . D [ Delete TMLE O Change [ Addition g

NAME CLOUTIER, JACQUES HAME =

sTREET Ag0REsS | 1901 S. TAMIAMI TRAIL STREET ADCRESS g

CIY-5T-ZIP VENICE FL 34293 CY-8T-2P g

TITLE [ elete THLE {J Change [ Acdition g

NAME NAME

STREETADDRESS [ _ L STREET ADDRESS - o
et T CITY-$1-2iP T

TITLE [ pelete TITLE [J Change [ Acdition

NAWE NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE {7 Delete TITLE [JcChange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-57-2P

TILE T oelete CTITLE [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-S1- 2P

TITLE [ Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an attachrent with an address, with all oth

SIGNATURE:

like empowered.

[ Lodlin Lo VIR Rt BN
Ul = .@!&»AL:‘&;L“‘-# "'ﬁ‘-Ob Qq\ sy &(,ar‘)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




