. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

CR2E034 (10/00)

'

. i
DOCUMENT # P97000018539 MSay 16, 2001 8:00 am
3. Enity Namo ecretary of State
HACKETT SEAFOOD, INC. 05-16-2001 90230 023 ***150.00
Principal Piace of Business Mailing Address )
1219 TWIN PALM DRIVE 1219 TWIN PALM DRIVE P U EE ) O
FT MYERS FL 33918 FT MYERS FL 33919
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 850737598 Applied For
Not Applicable
Zip ' Country Zie Country 5. Cortffcate of Stalus Desred ~ []  $8+79 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
MATLAND, RUDOLPH Street Address (P.0. Bax Number is Not Acceptable)
12995 CLEVELAND AVE, SUITE #107 ree ress (P.0. Box Number is Not Acceptable
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isty i bk FiL| W1 FEE IS $150.00 ) ) ; .
9 1‘[h|sfﬁ.orporat|c?n is ellgublg 1c|) s:::tlslfy(;ts Intangible AR MEAy? 2;:)1 F '|l$b $550.00 10. Efection Campaign Financing $5_[]0 May Be
axti "19 r.eqwremenl and elects 1o do 50. er v ee will be iy Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT O Delete TILE [ Change [ Addition
NAME HACKETT, THOMAS T NAME
steer aooress | 1219 TWIN PALM DR STREET ADDRESS
CITY-ST-2P T MYERS FL 33919 CITY-ST-2P
e S 1 Celete e O Change [ Addition
NAME HACKETT, SHARON K HAME
steer anoness | 1219 TWIN PALM DRIVE STREET ADDRESS
CITY-ST-21P FT MYERS FL 33919 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additien
“ NAME Rl e oo o - ) "l NAME N :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pzlete | TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-20P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oathy, that | am an officer or director
of the corparation ¢r the receiver of trustee empowered 10 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, with gl other like empowered. '
SIGNATURE: Thomas T Hackedt PNpri ) 20 3001 U 119236 339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate f Daytima Phone #



