2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000008316 .
1. Enity Nome . Jul 26, 2000 8:00 am
ISLAND BAIT COMPANY, INC. / Secretary of State
07-26-2000 90015 003 ***550.00
Principal Place of Business Malling Address
12408 W STANDISH DRIVE P.O. BOX 243
HOMOSASSA FL 34448 HOMOSASSA FL 34487
us us _ )
P e e T A i S L i SRR - ""A—--;-.v-f’v-— ﬁhqﬁ—%—;—w-.’-—;— A i—'.—r‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suita, Apt. &, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3422380 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired 0O geae.gesq Lﬁ:‘.ledc;-t‘-ona'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. g;:g%%}:ﬁggﬁg R| VE .7 e . . Streat Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen?, or both, in the State of Flerida.

SIGNATURE
Signature, typad o printed name of registerad agent and bitfe f applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $550.00 T - ‘ - e
© T Tax fIlir(:gp'requirer‘né"m%?d"e!e?:is’ib'y”do?o.“' e * Aftér SEPTEMBER 13, é*oaoMi:Swiin%’ﬁs"oﬁ'&“ '“10"5'80:"2" %agpa*%n :Inancmg |:| “$5.00 May B2
(See criteria on back) 0 Make Check Payable to Department of State rust Fund Contrioution. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Addition
NAME VAN ALLEN, BONNIE D NAME
STREETADORESS | PO, BOX 243 N/A STREET ADDRESS
CITY-ST-71P HOMOSASSA FL 34487 CITY-ST-ZIP
TITLE D ) [ Delete TIRE [JChange  [7] Addition
wmve . | HARLESS, THEODORE J Navg
STREEF ADDRESS | PO, BOX 243 N/A - STREET ADDRESS
CTY-ST-2P 1 - | "HOMOSASSA FL 34487 CITY-ST-2IP
TITLE 1 Deleta TITLE ‘ [ change [ Addition
NAME . NAME
_ STREET ADDRESS STREET ADDRESS
" omy-st-zip CITY-§7-2P
TITLE 7 Delete TITLE - [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TITLE ¢ +. [JcChange - [ Addition
i AR PSP o e s e o et B NAME i N S
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-5T-2IF
TITLE : 1 Detete TITLE [l change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thi report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or'the réceiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with a!l other tike egpowered.

’ WA T T
SIGNATURE: [/

N AN AR 1igfacce 37, (a5 sa5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’)ate Daytima Phane

CR2E034 (5/00)



