2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080584 -~ ° Jan 24, 2001 8:00 am
e Secretary of State

GULF SHRIMP, INC- 01-24-2001 20041 006 ***150.00
Principal Place of Business Mailing Address
1300 MAW STREET P.O. BOX 2490
FORT MYERS BEACH FL 33931 FT MYERS BEACH FL 33932
E 00007395
= e s e

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

0536573

City & State City & State 4. FEI Number 65-0785213 Applied For

Not Applicable

2ip Cauntry Zp Couniry 5. Certificate of Status Desired | $8. 75 Additional
Fee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, DENNIS |
5790 BRIARCLIFF RD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912

City ' FL l Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nam& of registerad agent and titls if applicable. (NGTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE S $150.00 ) N ‘
Tax filing requirement and elects 1o da 50. After MAY 1, 2001 Fee will be $550.00 10. E:iztlgzr%aggr::?guggl:ncwng I ?g.gﬁonggsee
(See criteria on back} a Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete ‘ TILE (3 change  [J Addition
NAME JENSEN, HUBERT NAME '
sTReeT 0DRESS | 1100 MAIN ST. STREET ADDRESS
ervst-ze | FT MYERS BEACH FL 33932 CiTY-51-2P
TITLE W O Delete TLE [ Change [ Addition
NAME HENDERSON, DENNIS NAME
staeer aporess | 5790 BRIARCUFF RD. STREET ADDRESS
T OTYSTITP FT MYERS |:|_“33912"‘“":”'*“"" et = e CETOTY-ST-APT [ T T - - CooThe

TITLE [ O Dekete TITLE O change [ Addition
NAME GALA, GEORGE JR NAME
sTReet aooRess | 7227 HENDRY CREEK DR. STREET ADDRESS
CITY-51-ZP FT MYERS FL 33808 CITY-ST-2IF
TITLE T O Delete TITLE O change ] Addition
NAME FRICKSON, GRANT NAME
sTReeT apDRess | 1100 MAIN ST STREET ADDRESS

m-st-2p | FT MYERS BEACH FL 33932 Cmy-7- 2P
THLE D 1 Delate e I Change [ Addition
NAME ERICKSON, CARL C NAME
sTReeT apBRESS | 1100 MAIN ST STREET ADDRESS
CITY-ST-71P FT MYERS BEACH FL 33932 CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2F - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infarmation
indicated on this repcrt or 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 raceiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wthgdre with all ‘other like empowered.
' SIGNATURE: C?q Q 7 LA . [-/1-0/ K3 LEs5z

EIGNATURE AND TVP 07 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

{

t/



