| FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000045123 . Secretary ofState

1. Entity Name

FISHING VESSEL ENTERPRISE, INC.
/C[w &-n‘( \/

Principal Place of Bysiness Mailing Address
.53‘) i7e 5/5’ //?: /3217 g TANMI

sz 348,31

5‘/00 J & SH03. Cley s/én-sd . .
Les FL aton Af% %/ {ES FL 341
" IP707 U8 % /)q, 73] 7 33?07 “""“”Il 'llll mu “m“l“ m” "m ”"1 |w “lll “l“ l“l “n
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 506 Applied For
6 71955 ! Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired .+ [] $875 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name .

ke A s - . R

MATLAND, RUDOLPH K
12995 5. CLEVELAND AVE., #107
FT. MYERS FL 33807

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the cbligations of registered agent,

SIGNATURE ﬂo CA/Q—?\, g

Signature, typad or printed name of registered agent and title Il Afplicabla. {NOTE: Regislerad Agent signature required when reinstating) ’ DATE
FILE NOW!! FEE IS $150.00- ‘ - )
9. El C F
At My 1,2003 F il b S330.00 CocierCematnFrarcng - $5.00 i
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS BN ADDITIONS/CHANGES TC OFFICERS AND D/RECTORS IN 11
T PTD 0 [ Datete T - )@ Change [} Addtion
NAME TH MPS N, KlRK NAME +
S76+-9ONOMADR £.107 - - s N7 18 /onl 74 7
STREET ADDRESS : STREET ADDRESS .é.' oy C’ [ Y, ,4/&
orv-si-ze | FORTMYERSFE33008 emy-st-2p od ced/dn .
MmE ST K peete T ' v. 767 Clchange [ Addition
NAME HACKETT, SHARON HAWE. ]
steer aooress | 1219 TWIN PALM DR STREET ADORESS
erv-st-zp | FORT MYERS FL 33919 CITY-5T-2IF _
TITLE 8T 5 Deete THLE ' [ Change [ Addition
NAME BERGER, KAREN NAME
sTReeT avDRess | 5761 SONOMA DR # 107 STREET ADDRESS
ov-sr-zp—|.FORT MYERS.FL-33908..—.. . oo o o~ o foCmeestaze _ | - .
TITLE [ petete TITLE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-51-21P
TITLE O Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P GITY-ST-2IP '
TITLE [ pelete TLE {J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( {3Xi), Florida Statutes. | further 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 if made under cath; that | 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 10 or Block 11 if

changed, or on an attachment with an gtidrgse All other ke empowered. ]
' .25.03 G Pre
SIGNATURE: 52 297774 ($7 ]
Date Davtirna Phone #

]

AV SPBES0

CR2E034 (10/02)



