FILED

L ]
2003 FOR PROFIT CORPORATiON> _ Apr 25,2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) AT ecretary of State
DOCUMENT # PQ2000055984 I 04-07-2003 90145 020 ***150.00
1. Entity Name 04-25-2003 90195 027 ***150.00
EAST COAST FISHING, INC.
Principal Place of Business Mailing Address
1505 EAST MICHIGAN STREET 1506 EAST MICHIGAN STREET 11[]15324
ORLANDO FL 32006 ORLANDO FL 32006
2. Principal Place of Business 3. Mailing Address ”""m m ml' ”I” "m "m I,m"m "m Iml I,m ’Im m’ '"l
Suite, ApL. ¥, etc. : Ste, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
City & Stater City & Slate 4. FEI Number Applied For
?9* ‘dﬂ g‘f ? { Not Applicable
Zp Country Zip Country ; $8.75 Accltional
) N . 1. 5. Cerllﬂc:.ale of §ta:us Des_:red‘ I:I Fes Required
6. Name and Address of Current Registered Agent 7. Name end Address ol New Roglstered Agent
e N MName e . .
FARMER, STERLING A’ * ' Sirest Addtress (P.O. Box Number is Not Acceptable}
1505 EAST MICHIGAN STREET
ORLANDO FL 32806 ...~
T o City Zip Code
. /Y 4 FL
8. The above named epfily su s sfaternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am lamikiar with, and accept
the obiigaticns of
R 7-1-03
SIGNATURE : i
Tl ,'Sm.l prirted neme of registered agent and tits i applcable. {NQTE: Regt d Agant 2 recrinad whan rensiatng) - DATE
.. FILE NOWI!! FEE'IS $150.00 '-
- TR . 9. Eiegiion Gampaign Financing $5.00 May Be
After-May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O AddedtoFass
Make Check Payable to Fiorida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE ~1PD - O Deteie e [ Change [ Addition g
Hame FARMER, STERLING A HAME g
stheet aopeesS | 1505 EAST MICHIGAN STREET STREEY ADDRESS 3
orv-st-2¢ | ORLANDO FL 32808 or-5T-2P &
TTE ' [ Detete TIRLE (O change [ Additin ?J
NAME HAME
STREET ADORESS STREET ADORESS
CITY-S1- 7P CIY-ST-2P
= r——— ——r = -Dbulete il T = et e TR v e “[cnange” [ Addition
_Name . e e P L. SR U
STREET ADORESS STREET ADORESS
CITY-ST-219 CiTY-S1.7ip
e 0O Detete TE Ocrangs  [J Addilion
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-S1-2IP CITY-51-ZP
e £ Delete e QO change [ Addition
NAME ) - NAME
STREET ADDZRESS STREET ADORESS
CITY-ST- 2P . CITY-51- 2P
TME 0 Detste TME ) Change () Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
cIv-S1-2P Civ-ST-Z°
12. | haraby ceni'z that the informalion suppligd with this ljipg does not quality for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemantal /Aport is AR c? pecurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation of the raceiver Oc frupts o840 Lofexacute this report as required by Chapter 607, Florida Statutes: end that my nema appears in Block 10 or Block 11 i
changed, of on an attachment with a gldther like empowered.
n =i - -
SIGNATURE: ___ SIS REQUIRED f-4-03 #7-570-5595
OF PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daie Darytires Prana &




