2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000036160 Apr 07,2000 8:00 am

ey Name ecretary of State

SEAFOGD MARKETING 2000, INC. 04-07-2000 90063 021 ***150.00
Principal Place of Business Mailing Address
- . WORTHINGTON AVENUE P.O BOX 458
-~ COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320430458
o C0054780
x T AR R RS

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
53-3321546 -
Not Applicable

Zip . Country Zip Country O $8.75 Additional

5. Certificate of Status Desired A
Fee Required

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
-7 Name ~~ - -
DASHEH, CWw. Street Address (P.0. Box Number is Not Acceptable)
979 WORTHINGTON AVENUE
GREEN COVE SPRINGS FL 32043
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 Forida,

SIGNATURE
Signature, typed or printsd name of registered agent and titla if applicabile. (NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 i o .
Tax ﬂJin; requirememgand elects zoyda s0. : After MAY 1, 2000 Fee wi]l$be $550.00 10 .IE.IeCtm Campaign Financing O $5.00 May Be
g1 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANO DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O celete TITLE [0 change [ Addition
NAME CHARLES, NICK NAME
STREET ADDRESS | 979 WORTHINGTON AVENUE STREET ADDRESS
orvsi-2¢ | GREEN COVE SPRINGS FL 32043 CTY-57-20
TITE ) O petete me [ change [T Addition
NAME DASHER, JIMMY NAME
STREET ADDRESS | 979 WORTHINGTON AVENUE STREET ADDRESS
Cnv-ST-2P | GREEN COVE SPRINGS FL 32043 emy-51-21p
me L |ST._.. . e = O Dete e . [ Change [ Addition
NAME DASHER, C.W. NAME
STREET ADDRESS | 979 WORTHINGTON AVENUE STREET ADDRESS
cmv-sT-IF | GREEN COVE SPRINGS FL 32043 Chvy- ST-2¢
TITLE {J selete TITLE [ cange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP J
TITLE O petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-S1-271P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2p CITY-ST-29

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or 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 direcior
of the corperation or the receiver or trustee smpowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Biock 12 if

changed, or on an attachment with an addressy with all othér like empovere:
SIGNATURE: \ng a7 HL:&‘;& QM -2x4 L 5K

‘s‘lﬁl.\'ruils ANDTYPED OR PRINTED NAME OF SIGNINGCAFFICER OR DIRECTOR Daytme Phona #

(1. TOARE



