2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000027129 Apr 13,2000 8:00 am
CAPTAIN BELL'S SEAFOOD OF JACKSONVILLE, INC. ecretary of State
04-13-2000 90089 006 ***150.00
Principal Place of Business Mailing Address
G/O DANM R. FELLOWS QI BANRFRNK
2483 BENTRIDGE COURT 20X DENTRIDGE EOURT
ORANGE PARK FL 32065 QRANEFEPAAK Foie0pEtEs
F e T Vi LR
4417 Beach Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Suite 104, Broward Bldg! :
City & State City & State 4. FEi Number Appilied For
Jacksonville, FL 59-3371678 Not Appiicable
Zip Country 3 :Zzi% 07 UCSO KW §. Gertificats of Status Desired O ?eae. ;gq S;ﬁ"o”a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ROTHSTHN’ SIMON D ESQ Sireet Address (PO, Box Num;er is Not Acceplabie)
4417 BEACH BOULEVARD #104
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statermn

purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL/ e

| SIGNATUR .
Signature, typad or printad name of registerad agsnt and title if epplicable (NOTE: Registered Agent signature required when reinstating) DATE
" o g o ang ot 0 dado. " | Ater MAY 2000 Feowilbe $ssop | " £l CampagnFrancing - $5.00 way 5o
- ' ’ > Trust Fund Contribution. 0 Added to Fees

(See criteria on back} 0 Make Check Payable to Department of State

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

TITLE PD O Delete e [ change [ Addition

HAME BELL, ROLAND R NAME

STREET ALDRESS | 24873 BENTRIDGE COURT STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32065 CITY-5T-ZiP

MLE viD 1 Deleta e [ Change [ Addition

NAME GENTILE, LAWRENCE Il NAME

staeeT apDAESS [ 2483 BENTRIDGE COURT STREET ADDRESS

CHTY-57-2p ORANGE PARK FL 32065 CITY-5T-1P

e sh O velete TTE [ Change [ Addition

NAME BELL, KATHY L NAME

STRECT ADDRESS | 2483 BENTRIDGE CQURT STREET ADDRESS

CITY-ST-ZIP ORANGE PARK FL 32085 CITY-S1-2P

THILE O Delete TTLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

HAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

HILE [J Delete TITLE [ Change  [J Addition
R NAME

\oi. ANDDESG . STREET ADDRESS
ST-2p CITY-5T-ZiP

" I hereby cerify that the information supplied with tnis filing does not gualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | {urther certify that the information
indicated on this report of supplemental repoutds true and ascurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, of on an attachment with

SIGNATUREw AP ey
SIG]

o RE AND TYPED OR PRINTED NAME OF 51

gy 4/4 /00 (904) 215-5316

NG OFFICER OR DIRECTOR Data Daywme Phons #

CR2EN4 (9/0aY



