2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005002 Feb 19, 2001 8:00 am
1. Enty Name Secretary of State
MARINE WILDLIFE GALLERY, INC.
02-19-2001 90268 045 ***150.00
Principal Place of Business Mailing Address
291 FRONT ST. 1207 THIRD ST.. §.
KEY WEST FL 33040 STE 6
NAPLES FL 34102
us
2. Principal Plage of Business 3. Mailing Address ”“"II”I' ||||I ‘ “I " “‘ |||||| "W" I’ I”” |I”| I|||| “" ||I’
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber  §5-0382414 Appiied For
Not Applicable
e . E°fff¢ L : _Jf'ﬂ_ L Country ) 5. Certificate of Stalus Desired [ f?a;’?q 3?:;“0('31
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
MCELHONE, HENRY J ll :
1207 TH|HD STHEET SOUTH 38 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FLI Zip Code

8. The above named entity submits this stalement for the purpose of changing its regj registered agent, or both, in the State of Florida.

SIGNATURE S d i fﬁ f applicabl g (NOTE: R d 20 Yhe ) DATE
ignature, typed or printed nama of registered agent And title if applicable. - Registered Agent signature requir n rainstating
9. This carporation is eligible to satisty its Intangiffle FILE NOW!!! FEE 1S $150.00 . _ ‘
Ta;< filin " re uirementgand elects tfoydo s o fter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
'd req ’ . Trust Fung Contribution. (| Added to Fees
{See criterla on back} Make Check Payable to Department of Sta =,
11. OFFICERS ARD DIHECTOHS\ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 51D TILE - E’fhange [ Addition
AN MCELHONE, HENRY § I At EitoNE, HENY S 1L
street aooress | PO BOX 6046 S 1203 Thisd 35 ¥6
cv-st-ze | KEY WEST FL CITY-5T-2IP
TITLE Vs [T Dejete TITLE [J Change [ Addilion
NAME FORMAN, CHARLES HAME
streET Doress | 320 NW 3RD AVE STREET ADDRESS
_omv-stze |QCALAFL CITY-ST-2P . . )
TILE [T etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TME [ pelete TILE i]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
e {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offtcer or director
of the corporation or tha receiver or trystee empowered to execute 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 attahmént with afl address, with all other like empowered.

SIGNATURE:

'ED O} PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

I~

CR2E034 (10/00)



