2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067522 Feb 26, 2001 8:00 am
NGB Secretary of State
MANGROVE FISHING ADVENTURES, INC.
02-26-2001 90555 029 ***150.00
Principal Place of Business Mailing Address
3266 SW PERIMETER ROAD _ 3286 SW PERIMETER ROAD
PALM CITY FL 34950 PALM CITY FL__349&J . . VeUea s ~
M i - . .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0778252 Applied For
. Not Applicable
7 -
® Country Zip Country 5. Certiicate of Stalus Desired [ $8.75 Additional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T TR e e st mzee | —e | NAME L e e e o L L tnmesee i on e et
PETERSEN STEPHEN T Street Add (P.O. Bax Number is Not A tatile)
ree ress (P.O. Box Number is Not Acce
3286 SW PERIMETER ROAD P
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Litle if applicable. {NOTE: Registered Agent signature requireq whan rainstating) DATE
9. Izisfﬁ;rporahqn is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr I O
= ust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE ClChange  [J Additon
NAME PETERSEN, STEPHEN T NAME
STREET ADDRESS | 3286 SW PERIMETER ROAD STREET ADDRESS
CTY-57-2P PALM CITY FL 34880 CITY-ST-ZIP
TITLE [ Delete TIILE M change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
SIME e m L . _D_Uele:e\ Qe b . O Change é[_]__.gd’d_irtiun
NAME i "H NAME ; - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelate TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ' [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP
TiE ' [ pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS T
CITY-S5T-2IP GiTY-ST-ZIP

13. | hereby cerlify that the miormatnon supplied wnh th|s jling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sueplemental rege /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 corporatlon or the e mpoffafcanc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

A-17-0/ 56/-2P30%

)
ATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE: % v ?ofer;e,.

CR2E034 (10/00)



