FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P98000059387 Secretary of State

1. Entity Name 02-12-2003 90061 050 ***150.00
CORAL SEAFOQD, INC.

Principal Place of Business Mailing Address
3899 ULMERTON RD.. H 3899 ULMERTON RD.. H JUUCIIU]
CLEARWATER FL 33762 GLEARWATER FL 33762 :

: S A TN

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3539039 Not Applicable

dp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = - i = mmemmeem w0 oo- r | NBMBLzmer = o= =y C s o= = = - - -
BELL’ Y T Street Address (P.O. Box Number is Not Acceptable)
146 LAKESIDE DRIVE
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signalura reguired when reinstating) DATE
. Aﬂ::ﬁ:‘?\géss ’;ES \:’ﬁlf::gsggoo 9. Election Campaign E‘mancing $5.00 May Be
‘. ! e Trust Fund Contfibution. a Added to Fees
Make Check Payable to Fiorida Department of State
10,-.0 . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |D O Delste TITLE [dcChange [ Addition
NAME BELL, GARY T HAME
staeet a0oRess | 368 VENTURA DR. STREET ADDRESS
orv-sr-ze | OLDSMAR FL 34677 CTY-ST-2IP
TILE 3 Delete TINE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z1P
TITLE . £ Delete TITLE [JChange [ Addition
NAME -oT T T NAME ~ i T - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY-§T-7IP CITY-ST-21P
TNLE [ Dalete TITLE (] Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CiTY-ST-2IP

ing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
; g this report as required by Chapter 607, Florida Statu7and thatgmy name appears in Block 10 or Block 11 if

3(/03.

12. | hereby certity that the informg
indicated on this report or sug
of the corporation or the recq
changed, or on an attachmg

fmental report is 3
f or trusteesm

SIGNATURE: I i/ )2 N2ED

AMEJJF SIGNING QFFICER OR DIRECTOR ’ Daytime Phone #

I |

CR2E034 (10/02)



