2000 UNIFORM BUSINESS REPORT (UBR)

s ey rems a Jul 20, 2000 8:00 am
PHILLIPPI CREEK FISHERY, INC. , S f S
ecretary of State
07-20-2000 90023 001 ***550.00
Principal Place ¢f Business * Mailing Address
5353 SQUTH TAMIAMI TRAIL 5353 SQOUTH TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34291
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65’0561558 Applied For
Not Applicable
Zip Country Zip Gountry . ) $8.75 additional
5. Cerfificate of Status Desired I Fee Required
6. Name and Address of Cutrent Registered Agent- - - — - 7..Name and Address of Mew Raegistered Agant -
Name '
LAPATO, JOHN {JACK') E Street Add P.O. Box Nurmber is Not Acceprtabl
A r
5353 SOUTH TAMIAMI TRAIL reat Address (PO. Bax Number is Not Acceptable)
SARASOTA FL 34231
City FL Zip Code
8. 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 )
Sigrature, typed or printed name of registered agent and tite i applicable. {NOTE: Reqistared Agent signature sgariired when rainstating} DATE
82 This Gorporation'is eligible to satisly its Intangible | " FILE NOW!I! FEE 15 $550.00 et o Financ
Tax filing requirement and elects to do o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* ijg:'?;‘n%aé"ﬁ?;uti:na”c'"g O ffd;%qo"gzife
{See criteria on back) | Make Check Payabie to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me . - | D o e O peiete TIILE WThange [ Addition
HAME LAPATOQ, JOHN ("JACK" E NAME
stmeeranphess | 1235 KIRKWOOD LANE smeTaooness | IB6S  TROPICARE  Blvbd,
or-st-zp | SARASOTA FL 34232 ov-srze | AJoRTH PoRT | FL  39¥¢
TME D [t Delete TME Mfhange [ Addition
HAME LAPATO, JEAN A HAME
stReeT ADDRESS | 1235 KIRKWOOD LANE srecriovress | F86S TRoOPICARE  GBLYO,
orv-sr-2¢ | SARASOTA FL 34232 ovste | NoRTH PORT, FL 3966
TITLE [T pelete TITLE ” ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
TTE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7iP CITY-57-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY- ST- 219 CITY-ST-71p
TIILE £ Delete TITLE (T change [ Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
EITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee 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, ar on an attachment with an dddeess, with all other like eppnowered.

SIGNATURE:

7-/3- 00 99/ 723 57¥9

Date Cayuma FPhons #

CR2E034 (5/0m

J



