2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000032792 FILED
1. Entity Name May 08, 2000 8:00 am
BLUE HARVEST SEAFOOD CO. . Secretary of State
' 05-08-2000 90179 025 ***150.00
Principal Piace of Business Mailing Address
4135 DR M L KING BLVD 4135 DR M L KING BLVD
703 S.W. 102 AVENUE F¥ MYERS FL 33916
FT MYERS FL 33916 us T
us _
TP s O W
Suite, Apt. #, lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05791 19 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8'75 Addifional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
STEELE, ANDREW C Street Address (F.O. Box Number is Not Acceptable)
4135 DR M L KING JR BLVD ‘ : -
FT MYERS FL 33916
City FL Zip Code

B. The abave 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, typad ar printad nama of registered agent and Wie it applicable. (NOTE. Registerad Agant signature required when renstating) DATE
> E:(sficli?]g)?egztﬁgrﬁe?:g.;:: ;?ers;‘tashf;y c;toss:gl.ang‘ble Aﬂefihi\r‘ ? Vzv(;{‘:eiig \Ijns ;95 os.r?s?o 00 10. Election Campaign Financing $5.00 may 8o
= ’ N Trust Fund Centribution. | Added to Fees
(8ee criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O pelete - tme . [ Crange [ Additicn
NAE STEELE, ANDREW C NAME
STREET ADDRESS | 4135 DR M L KING JR BLVD STREET ADDRESS
oY -ST-2IP FT MYERS FL CITY-ST-21P
TITLE O delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . Cry-ST-21
TITLE — - - -Ooelete - — - MME - e e - - - [dchange  -(]-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dpelete TLE {7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [ Change £ Addition
NAME : S NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cr the receiver or trusiee empowered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: __SICSATRZTR G N0eD 2 /3 qu

Data Daytime Phone #

]



