2001 UNIFORM BUSINESS REPORT (UBR) FILED

s
;

CR2E034 (10/00)

DOCUMENT # P98000079852 May 18, 2001 8:00 am
17 Eniy Name Secretary of State
TERI M. FISHERIES, INC. 05-18-2001 91242 034 ***150.00
Principal Place of Business Mailing Address
1473 COVE LANDING DR 1473 COVE LANDING DR .
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 55156067
797 Renoolt De 74T Reopult e,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tbabic. %e&c’\\ . FL, Iq*L'Ln-h'C EC&Q\\, Ft.
City & State City & State 4. FElNumber  §3-3531226 Applied For
. Not Applicable
i Country Zi Count - ; $8.75 additional
:g%?_,@ D50 952233 Ug'q 5. Cerlificate of Status Desired O Fee Required
N . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & B
AUKENS' MELISSA St t»%l* CV(‘P' 0 54‘;: ,::1?\3 Not Acceptable)
1473 COVE LANDING DR 0o 05170 (R e Nuber s o Accep
ATLANTIC BEACH FL 32233
dbie Aibntic Reaok
City Zip Code
' FL | ""37%33
8. The above named entity submits this statemenit for the purpose of changig its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :)‘\CUC— 14 u heas - el e ) S-4-0j
Signature, typed or printed name of registered agent and title if applicabfe. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election G ian Fi ,
Tax iilin_g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ;Izzndagg’:tlr?gutig:ncmg O f?dggol\.;ae);?e
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TITLE D [ celete TITLE [ Change  [J Addition
HAME AUKENS, STEVEN NAME
street aoRess | 1473 COVE LANDING DR STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TILE D [ Delete: Tme (Jchange [ Addttion
NAME DAGLEY, SHERRE : NAME
steeet aporess | 1473 COVE LANDING DR STREET ADDRESS
CITY-$T-2P ATLANTIC BEACH FL 32233 CITY-5T-ZIP
1L D 7 . Ooekee . fme. .| - O change T Addition
name -~ | DAGLEY, RAYMOND ~ - T NAME
staeeT Anoress | 1473 COVE LANDING DR . STREET ADDRESS
CITY-5T-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP
TME D xneme e (O change (] Aadition
NAME AUKENS, MELISSA NAME
streeT anpRess | 1473 COVE LANDING DR STREET ADDRESS
CiTy-ST-21P ATLANTIC BEACH FL 32233 CiTY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-S§T-2IF

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 supplemerftal 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 ffusiee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with gh address, wi r like egpowered.

SIGNATURE: 7 )zmiel 3-4-0 @'O‘J) 7396397

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




