2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059387 . Jan 26, 2001 8:00 am

1. Entity Name - Secretary Of State
CORAL SEAFOOD’ INC. 01-26-2001 90161 003 ***150.00

Principal Place of Business Mailing Address
146 LAKESIDE DRIVE P.O. BOX 1704
OLDSMAR FL 34677 PALM HARBOR FL 34682 9'055% 9 9
2. Principal Place of Business 3.4 ess A ”"”III “I ml ’ "l I "l ‘"” " I I‘ I ”I "m "m lm ‘"’
PO Foy. 12482
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! t?a KL 4. FEINumber  §GO-3539039 Appiied For
Aﬁ‘ AP , Not Applicable
Zp Country %3b,g l Country 5. Certificate of Status Desired O E‘g'zg“ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
81 EwLL' YT 5 Add P is Not Ay |
| LAKES‘DE—DRWE A I treet ress (P.0. Box Number is Not Acceptable)
OLDSMAR FL 34677
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
Signalure. typed or printsd nams of registered agent and tite if applicabie. (NOTE: Registered Ager signature requirsd when reinstating) DATE
9. This carporation is eligible o satisfy its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) Make Check Payable to Department of $tate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE D [ celete TITLE [ change [ Addition | 8

NAVE BELL, GARY T NAME S

sweer aporess | 146 LAKESIDE DRIVE  STREET ADDRESS 2

orv-st-ze | OLDSMAR FL 34677 CTY-ST-2P 2

TITLE 2 Delete TITLE [ change [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE M Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE [ Delete TITLE Jchange [ Addition
~NRME - ~HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TILE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ‘ [J pelete TITLE [ crange [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-7F - CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental regeM is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the "/ powered to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach)

, with all other like empowered, , .
SIGNATURE: _/ g lime{ @M-] 1 /’%’ 3/32829-170

/ smmrrhf AND TYPED GR p’m‘rsn NAME OF SIGNING OFFICER QR m'ecm'h Date Daytime Phone #




