2001 UNIFORM BUSINESS REPORT (UBR) FILED

0040183

May 03, 2001 8:00 am
DOCUMENT # P98000004266 y f
1. Sty Name Secretary of State
STEINHATCHEE CLAMS, INC. .« ° 05-03-2001 91070 001 ****45.00
05-03-2001 91070 002 ***105.00
Principal Place of Business Mailing Address
GAINESVILLE REL GAINESVILLE REL -_ Ry = — gy
8811 SW 45TH BLVD 8811 SW 4STH BLVD
GAINESVILLE FL 32608 . GAINESVILLE FL 32608 CQO/ 5o‘ﬁ
s s WAL AR AU R
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3491861 Applied Far
Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desred ~ [J  9O+7D Additional
Fee Required
6. Name and Address of Currenl Heglstered Agenl 7. Name and Address of New Registered Agent
i it e et T - T T =, - - I Namg~— - - = ST T T - s
ill]i(éEf:”EggE:LYG ROAD Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City Zip Code
A FL

8. The above named ¢pfitv <t S1his stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
= o« 1iHin
SIGNATURE Qyny- (I

Signat: g e 0l regiierad agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) YDATE
) o ] o ] "

Q. Thlsfﬁf)rporathn is Me tol satlsfyéts Intangible FILE ;lOW!.. FEE iS.“$;50.;]0 00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement afid elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. n Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP 3 Delete TITE Clchange [ Addition

NAME GLOWASKYS, ANN DR NAME

STREET ADDRESS | 720 SW 86 TERR STREET ADDRESS

emv-st-2¢ | GAINESVILLE FL 32807 CHY-ST-2IP

TITLE P [ pelete TILE [ Change [ Addition

NAME SMITH, LARRY N NAME

STReeT ADDRESS | 8811 SW 45TH BLVD STREET ADDRESS

CITY-57- 2P GAINESVILLE FL 32608 l CITY-ST-2P

TITLE 2 celeta TITLE O change [ Addition

THAMETT T T Bt - = e T T R NME e T ) B :

STREET ADDRESS STREET ADDRESS

CIsy-s1-2P CITY-ST-2IP

TILE Oloetee =~ ~ § mme [ Change ] Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE {1 Delete TITLE [ change ] Addttion

HAME CoC v o . NAME"

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP et CITY-ST-21P

TITLE [ pelete TITLE (TJchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P oITY-ST-21P

13. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated In Secticn 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 oath; that | am an officer or director
of the corporation or the receiver orjtrusteg empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.cn an attachment withflin adfiress, with all gther likg empowered,

SIGNATURE:

+ o
OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phong #

SIGNATURE

CR2E034 (10/00)



