FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P98000077843
1. Entity Name 04-17-2003 90178 010 ***150.00
SHOES OF THE FISHERMAN, INCORPORATED
Principal Place of Business Maiting Address
316 15T AVENUE, NE 316 21ST AVENUE. NE
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59—3534873 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O geae'gglﬁse(gﬂona' .

- -—— - —g-Name'and Address of Current Registered Agent= TenFeat A T sEees ce- 7= Name and'Address of New Reglstered Agent-= -

Name

POPE, ROBERT W
2037 1ST AVENUE NORTH
ST. PETERSBURG FL 33713

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

City FL Zip Code

. The above named entity sub_mns this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regmergx: agent.

SIGNATUFIE =
A ) Signature, wpéd:o.r‘qrj.meq name of registered agent and tifle if applicabla. {NOTE: Registersd Agsnt signature requirad when reinstating) CATE
ot} FILE NOWIitFEE IS $150.00 _ R
& L crE . El
Aher May 1, 2003 Fee will be $550.00 8- Electon Gampelan Fancing $5.00 may Be
rust Fund Contribution. Addad to Fees
Make Check Payable to Florida Department of State
‘10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - CEOQ . O celete TILE [ change [ Addition
HAME " |FARRELL, KATHLEEN L NAME
strReeT ADDRESS | 316 21ST AVENUE N.E. STREET ADDRESS
orv-st-zp | ST. PETERSBURG FL 33704 oIy - §T-2IF
TITLE S i [] Celete TILE [JcGhange [ Acdition
NAME HARPER, LINDA $ NawE
STREET ADDRESS | 316 21ST AVENUE N.E. STREET ADDRESS
crv-st-2¢ ST, PETERSBURG FL 33704 omy-st-2i
TILE T L [ Delete TME_ | R [ Chenge [ Additon
NAME FISCHER, LAWRENCE =~ HANE ‘
SIREET ADORESS | 8401 9TH ST NORTH STREET ADDRESS
orv-s1-2P | SAINT PETERSBURG FL 33702 GiTY-s1-2
TITLE P O peste TILE [ Change [ Acdition
NAME OWENS, CHARLIE NAME
STREET ADDRESS | 2440 S.R. 580 , STE 12 STREET ADDRESS
CiTY-ST-ZIP CLEARWATER FL 33759 . CITY-ST-ZIP
TITLE [ pelete TILE [T change [ Addition
NAME - NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TILE T cChange 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with ail oiher like empowered.

i 09 /1 tfos  727-557-9557

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



