2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066783

1. Entity Name

ATLANTIC SEAFOOD CO. OF NAPLES, INC.

¥

Principal Place of Business

5317 AIRPORT PULLING RD N
NAPLES FL 34103

Mailing Address

5317 AIRPORT PULLING RD N

NAPLES FL 34103

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90057 024 ***150.00

nUUSILL0

_]..2._Principal Place of Business -~ e - | 3. Mailing- ADAress = o~ =L
Suite, Apl. 4, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3534108 Applied For
Not Applicable
dip Cauntry Zip Couniry o 4 $8.75 Additional
\3‘/ I O 9 31_" /09 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

LEBLANC, BARRY
365 4THAVE §
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

2705 RIWERYVIELW DRIVE

CnyNﬂpLEﬁ

FL

5512

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

SIGNATURE
Signature, typad or printad nama of registered agent and litla if applicable. {NOTE: Regislered Agent signatura reguired when reinstating) DATE
. — . . . . m -
_|_ 8. _This corporation is eligible to satisfy its Intangible _FILE NOW!I! FEE IS $150.00 _ . 10.-Eiection Campaign Financing+- ~— -~ — $5,00"May Be. -

Taix filing réGuirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

2 Trust Fund Contribution. Added fo Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE PD O pelete TITLE Mhange [ Addition 8_
NAME LEBLANC, BARRY C NAME ~ =
staeeT anoress | 355 4TH AVE. S. s aoveess | 2 705 2t Ve RV 1<« DR V& 3
orv-st-z | NAPLES FL 34102 orvstze (AR PRES e 3413 o
ol
TITLE D [ pelete TITLE [ thange  {J Addition 5_
NAME LEBLANC, JUDITH NAME
streeT DoRess | 38 SHADY REST RD. STREET ADDRESS
CITY-ST-2P EASTON MA 02356 CITY-ST-2IP
TME [J Delets TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S1-2IP
T~ e e i Sooper ez El:pelote ——mez TR E 2z - = . - ...[-]-Change. - [7] Addition_|____
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE [ belete TIMLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2¢ CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
indicated on this repeort or supplemental report Is true an

ing coes not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

R an address, with all other like empowered.

2 [

- /-0

L
O NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytima Phone #




