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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063381 Jan 18, 2000 8:00 am
1. Entity Name
FANTASEA MARINE, INC Secreta b of State
' ) 01-18-2000 90010 033 ***150.00
Principal Place of Business Matling Address
§350 SOUTH FLORIDA AVE. 5350 SOUTH FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 33813-2520 A U, U h 1} l b by
F T v AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stat Cit &St_-_!___ T S 4. FEINUMBEr  pm Ao ] " [Appied For
ity & State ity & State umoer  go 4901801 } !Ngfa‘,_—,‘,;::._:::,
Zip Country iip S _(ﬂla"ii - " : A $é.?5 Additional
5. Cerliticate of Status Desired O Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lome e e L - T - - |- Namg s moree mem com— o BT b e e ——— - _
NUNEZ, ROBERT JR Street Address (P.O. Box Number is Not Acceptable) )
1118 SUGARTREE LANE NORTH
LAKELAND FL 33813
._C_i.t_‘_;___. -

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and bile if appiicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This ..::.orporatit.:\nl is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax ﬂhng r.equwement and glects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' O Delete THTLE TIchange O
NAME MCMICHAEL, ROBERT E NAME
STREET ADDRESS | 200 EAST BELMAR ST. STREET ADDRESS
CITY-ST-2P LAKELAND EL 33803 CITY-ST-2IP
TILE D O Delete TITLE Cichange T
NAME NUNEZ, ROBERT JR NAME
STREET ADDRESS | 1118 SUGARTREE LANE NORTH STREET ADDRESS
CITy-ST-2P LAKELAND FL 33813 CITY- ST-21P
me ~ + - D . —— e tem e o [ Deletes ~— --§ TITLE L et o s e me = o amemeaee - . ] Change [ 7I70T-
NAME NUNEZ, JUNIS NAME
streeT aooRess | 1118 SUGARTREE LANE NORTH STREET ADDRESS
CITY-§1-2p LAKELAND FL 33813 oY -ST- 2P
TILE [ pelete TITLE O cChange [0 *224-
NAME NAME
STREET ADDRESS . . STREET ADDRESS
orv-stze [ o o . - CITY-S7-2P
TITLE e [ Delets TMLE [Jchange [ 720
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2PP CiTY- 7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: btz w IRIE, [-6-00 4(- 444-13 €|

SI’NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o BRI



