 EEE———— |
FILED

L May 13,2002 8:00 am
POCUMENT # - P97000027918 Secretary of State
) -13- 90056 010 ***1350.00
NOMOMIS FISHING VENTURES, INC. 03-13-2002
Principal Place of Business Mailing Address
3479 TECHNOLOGY DRIVE 3479 TECHNOLOGY DRIVE T
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal F‘!_ace of Business 3. Mailing Address “""m ”I 'm”"" mu "m "m lml "'N um "m “m m' ‘m
Suite, Apt. #-;,etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 8- City & State 4, FE! Number Applied For
L ) 650747953 Not Applicable
Zn 7 Country Zip Country " . $8.75 additional
i 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent = o= oo o o o — . .7..Name and Address of New Reglistered Agent .oe . — - ___
- Name
n
TEFFENHART’ TOM A Street Address (P.Q. Box Number is Not Acceptablg)
330 ISLAND CIR.
SIESTA KEY.FL 34242
a ! City FL Zip Code
B. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registered agsnt and Iitle if applicable. (NOTE: Aegistsred Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE IS $150.00 10, Election Campaign Financi
{See criteria on back) i Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17
TITLE P {7 Delete TITLE (O Change [ Addition
NAME - TEFFENHART, THOMAS NAME
STAEET ADDRESS 330 [SLAND ClR STREET ADDRESS
CITY-ST-2IP SIESTA KEY FL 34242 CITY-57-2IP
TITLE VP [ belste TITLE [ Change [ Addition
NAME BERMER, DRAKE NME -
STREET ADDRESS 116 'nNA |SLAND DRNE STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-S7-2IP

e T T TR T e e e [ Chénge ™~ Agdition |~

NAME
STREET ADDRESS
CITY-ST-2iP

e I DN MDA (S - VP it
A QO[S f ver Spray

STREET ADDRESS

CITY-ST-2IP NOKOW‘;S -t 3‘/2’25

TIMLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TiTLE ST ReSuort. (3 Dokre
NAME mAX HeATH

STREET ADDRESS /000 S. cas ke’!/ ep

CITY-ST-ZP O KT, 5 (;'z'/ 3%—75

TITLE [ Change 7] Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITE See, O Delete
NAME ANN BERVETL
STREETADDRESS | 11 (, Tty TSLAWD,

CITY-5T-21P QSPBQ,I' =i ..54‘1_2,?

TITE O pelete TLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDAESS .
CiTy-ST-2IP CITY-ST-21IP

T

13. | hereby certify that the information supm this filing does notsualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart or supplementarfedort is true and gectrate and that my signature shall have the same legal effect as if made undar cath, that | am an officer ar director
of the corporation or the receiver g prROweregd4 pxatute 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 atiachm A g.ermpowerad.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

R i

Y-l1b-02  %4-Ygg 3645

Date Daytima Phona #

FICER OR DIRECTOR

[ TR LY

A

|

CR2E034 (9/01)

5




