2000 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P92000011001 Aug 08, 2000 8:00 am
1 Enty Neme / Secretary of State

E. FISH SEAFQQD, INC. ! 08-08-2000 90004 0035 ***550.00
Principal Place of Business Malling Address
MM 22 US 1 . ) P.O. BOX 420218 - - .
CUDJOE KEY 5L 20042~ ' SUMMERLAND KEY FL 33042
K ' us
v e NS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65'038%99 Applied For
Nat Applicabie
- g ~—
Zip Country ® Country 8. Certificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Regizstered Agent
Name
SKIVER, RANDY J
Sireet Address (P.O. Box Number is Not Acceptable)
US. 1 MILE MARKER 22.5 ‘ P
CUDJOE KEY FL 33042
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed nama of regisierad agent and title if applicable. (NOTE: Registered Agent signature reguired when renstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) R
- ) i -] 10. Election Carmpaign Financin
Tax filing requirement and glects to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 Trusl'FundaCOF:‘ntr?buﬁon. ’ ] fc%e?i?owll::sse
{Sae criteria on back) O Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T VS [ Oelete TIE " SN [Ochange [ Addition | &
NAME SKIVER, SHARLENE R NAME =
steeer anoess | P.O. BOX 939 BAY DT STREET ADDRESS .cx.
orv-si2p |- SUMMERLAND KEY FL 33042 £imy-5T-2P =
me OJ Delete TmE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2tP LRY-ST-2P
TIME 1 Delete TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 GiTy-§T-20°
TTLE O Delste TIVLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITy-ST- 2t ) -
TITLE [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GiTy-§7-2iF
TITLE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . GITY-ST-7IP 7 .
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and.that mysignature shall have the same jegal effect as if made under oath: that | am an officer or diractor
of the corparation or the reggver or trustee empowered to exacute this repo / required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach| ’ o]

et sk
R DIRECTOR,

Date Daytms Phone #

‘71:*;/’& (-305 7VJ”~)’éé]/
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. C | V T=F
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