2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ8000016345 A gcigt’azr(;zogfsszg?tg "

1. Entity Name

SANTA FE MARICULTURE, INC. 04-30-2002 90052 020 ***150.00
Principal Place of Business Mailing Address
8225 CAPEWELL COURT P.O. BOX 475
SEBASTIAN FL 32358 ROSELAND FL 32357
2. Principal Flace of Business 3. Mailing Address ||||”I|\ HI ||| “ll“l mllm ||||| ||1||||||”|||”|||| ml“”l ’m
Brrs CAPswAAL CouveT
Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ! ;/ 4. FEI Number Applied For
* BAST 1A -L. 59-3501855 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
'3 qus' u S 5. Certificate of Status Desired 0O I§ee Flequirecli iona
e g Name and Address of Clifent Registered Agents —— — = =y ~Nameand-Address of Néw Registered Ageiit———
Name i
' . ConvgrAante  CLowpus
0 HARA’ CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
8225 CAPEWELL COURT
SEBASTIAN FL 32958
City FL Zip Code

N
8, The above named entity submits this statement for the purpose of changing its regis rfi?)fﬁc r registered agent, or bgih, in the State of Florida.
SIGNATURE Covsiantse Crowpus - ‘ ?QM.,Q‘,

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
‘ . o . m ‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 D 0 -
2 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE B Change [ Addition
NAME 0'HARA, CONSTANCE NAME LowsTANCE  Clowrus
STREET ADORESS | P.0. BOX 475 seeTasoRess | BZ2g™ CAPEwWi e Covds
orv-st-2p | ROSELAND FL 32957 orste | SeRAZnAY,  TL. I2ASE
TITLE D [ Delete TITLE KJ Change ] Addition
N CLOWDUS, DAVID ‘ e
STREET ADORESS | P. ). BOX 475 sreooness | B22ST capewgpe Covr
orv-st-2p | ROSELAND FL 32957 : CY-§T-2P SEBAST rﬂrf‘ tL 329¢5%
~1—TItE S S === Uelete —g=TE—— =t El-change—121 Andition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al 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 carporation or the receiver ¢r trystee empowered to exegate this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh anjaddregy, with all othkr Il red.

. \
SIGNATURE: NN uw_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AEIXAASED) CoNnsSTAYLL  LowWp US 772 -3KE- LS|

VO b LA

CR2E034 (9/01)



