DQCUMENT # P95000067358 FILED

1. Entity Name

SHANER'S LAND & SEA MARKET INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90097 044 ***150.00
2000 PASS-A-GRILLE WAY ST 2000 PASS-A-GRILLE WAY ST
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
= v s e 5 i A AR 0L O
___Suite, Apt. #, etc. ) Suite, Apt. # ete. V DO NOTWRITE INTHIS SPACE ~

City & State City & State 4. FEINumber  £9-3396718 Applied For

Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:;-QE’PEF(DBLVD Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34665-3421

City FL Zip Code

8. The abave named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name ¢f regisiered agent and litle it applicable. [NOTE: Registared Agent signaturs requirec whan rainstating) DATE
- 9. This _c_orporatk_)n is-eligible to satisfy its Intangible~ | .. . ~FLE NO.W!!,!:FEEQS $150.00 ..~ =51 10. Election Campaign Financing ""$5_00 May Be
Tax hhn.g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITE change [ Acdition
NAME SHANER, MICHAEL S NAME

sTREET 00RESS | 2000 PASS-A-GRILLE WAY ST STREET ADDRESS

CITY-ST-20P ST PETERSBURG BEACH FL 33706 CiTy-51-2P

THILE VPS O Delete TLE O cChange [ Addition
NAME SHANER, JACQUELYN L NAME

STREET ADDRESS | 2000 PASS-A-GRILLE WAY STREET ADDRESS

ory-si-z¢ | §T PETERSBURG BEACH FL 33706 CiTY-ST-2P

THLE T ’ T Delete TLE [ Change T Addition
NAME HALE, FRED NAME

streer noress | 2000 PASS-A-GRILLE WAY STREET ADORESS

orv-si-ze | ST PETERSBURG BEACH FL 33706 oTv-51-2¢

TITLE [ vetete TITLE ) ; [ change [ Acdition
NAME NAME

“ﬁﬁﬁhnbifw_ ST e T T T S e e T S e g g “STREET ADDRESS® | -* e —— T e T e s T Tt mivRm ee——

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2IP

TITLE O oelete e i O change [ Addition
NAME NAME

STREET ADCAESS STREET ADGRESS

CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling 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 repart is true and accurate and hat my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o 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 attachment with an address. yith alt cther like empowered, :

SIGNATURE:

OF SIGNING OFFICER OR DIRECTQR

CR2E034 (10/00)



