2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000060181 | Aug 11, 2000 8:00 am

1, Entity Name

CRUSTACEAN CORP. Secretary of State

08-11-2000 90054 029 ***550.00

Principal Place of Business Mailing Address

27170 HICKORY BLVD.
BONITA BEACH FL 33523

pyyuviuvirvy
9130 thekory & LV
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State CITy & Siate 4, FEI Number Appiied For
Zoewdlcss £ 65-0697070 Not Applicable
Zip Country le Country - . $8 75 Additional
= R %4’[%4— L/EE_ . _5 _E-erﬁ‘?af of Status E)e_s I_“_aij O Fee Required
6. Name and Address of Current Reglstered Agent' 7. Name and Address of New Registered Agent
Name

COLEMAN, KEVIN G ESQ
4001 TAMIAM! TRAIL NORTH #300
NAPLES FL 33940

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

City FL | ZrCoce

8. T2 above named entity submits this statement for the purpase of changing its registered office o registered agent, or hioth, in the State aof Florida.

-

SIGMATURE
' Signature, typed or printed name of ragstered agent and ts 1l applicable (NOQTE: Registered Agent signature required when reinatating} DATE
9. This corporation is eligibl isfy its Iniangib! FILE NOW!!! FEE IS $550.00 . o
Tax fiIingprequirement%n: é?eifé'i?’ doso o After SEPTEMBER 13, 2000 Mir?s will be $750.00 | '* fec“"” Campaign Financing 0 $5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabte to Depanmant of Stata
11. QFFICERS AND DIHECTOHS j 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST T Defete e O Change [ Addition
NAME BAYER, DENAE L NAME
street aporess | 27170 HICKORY BLVD. STREET ADDRESS
ciTy-s7-21P BONITA BEACH FL 33923 CITY-ST-2IP
THLE D 1 Delete e [JChange [ Additicn
NAME BAYER, DENAE L NAME
street aocress | 27170 HICKORY BLVD. STREET ADDRESS
CiTY-87-21P BON"’A BEACH FL 33923 CITY-5T-2IP
TIMLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TITLE [ Delete TILE [JCnange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
1113 [T Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. 1 hereby certify that the inforg t|on sulplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or uppiement | report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
B utee eprotwered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hddre ss II other like empowereq.

AT E REQUIRED #2()o0 .00 00

CR2E034 (5/00)



