FILED

FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

E‘)(E)n“(tJYNUaMENT # Pﬂo?ﬁﬂﬂﬂya?jj/ / 03-21-2003 90101 015 ***150.00

NEW VENTURE FISHING, INC /

DO NOT WRITE IN THIS SPACE

2, Pfincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPAGE
1860 TANGLEWOOD DR,N F 1860 TANGLEWOOD DR,N E
City & State City & State 4. FEI Number Applied For
ST . PETERSBURG FL ST.A PETERSBURG FL 54-2077e75 Not Applicable
3 3{}:’0 2 Country 3 32_;p0 2 Country 5. Certificate of Status Desired D fgggqﬁﬁzgmnal

N

e e e e L TNGRANDE,  LEONARD_J. . .
Street Address {(P.O. Box Number is Not Acce lableé

1799 TANGLEWOOD DR, N.EB.

DO NOT WRITE IN THIS SPACE ’ 7. Name and Address of Current Registered Agent

Ci Zip Code

ST PETERSBURG FL 133702

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-+ January 1 -May 1 Feeis $150.00 .. - « , . | . 3 . B R K . C - .
L0 ¢ . AfterMay 1, Feeis $§50.00 . |, .© - .- ] oo 8. Election Campaign Financing ~ $5.00 mayBe
s . .Amended UBR Is $61.25 .. .. ] . .| TrustFund Contribution. __' ) [:| Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS -
e D TME
NAME INGRANDE, LEONARD J HAME
=| smeerapoRess| 1799 TANGLEWOOD DR, N.E. STREET ADDRESS
arv-st-zp | 5T, PETERSBURG FL 33702 ary-sr-zp
| e D TmE '
o neme INGRANDE, SALVATORE J NAME
smeETADCRESS[ 2153 TANGLEWOOD WAY, N.E. STREET ADDRESS
ov-st-zr | ST. PETERSBURG FL 33702 CITY -5T-ZiP
TME D TME
NAME INGRANDE, CHRISTOPHER J NAME :
| smeeTanoRess) 1367 51 AVE, N.E. - STREETADDRESS| it At
cv-s1-z¢ | ST. PETERSBURG FL 33703 awv.st-ze |7 T "DO NOT'WRITE' IN THIS SPACE* -
TME D me : :
NAME MATCLC, DIANE I NAME
smeeTaDORESS | 1860 TANGLEWOOD DR, N.E. STREET ADDRESS ‘
arv-st-2r ) ST. PETERSBURG FL 33702 Ty - 5T-2IP
TITE TTE '
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY-ST-2IP
TTE TIME
NAME . i NAME
STREET ADDRESS . S ... | STREETADDRESS(
CTY -5T-ZP ‘ Ty -ST-2P o T

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signalure shall have the' same legal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or inistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bleck 10 or on an attachment with an address, with all other like empowered. . T a .

SIGNATURE: e, [Pt bmﬂe STiofo F-/703 ( F27)s A&7 83

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F A

CR2E034B (12/02)



