2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000082555 Apr 18, 2000 8:00 am
. Entity Name
FULTON FISH COMPANY ecretary of State
04-18-2000 90138 030 ***150.00
Principal Place of Business Mailing Address
. SAILFISH DR. 85 SAILFISH DR.
© T BEACH FL 32233 ATLANTIC BEACH FL 32233-4124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3534663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddiiiona,l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ]
ROTHSTEIN, SIMON D Sireet Address (P.O. Box Number is Not Acceptable)
4417 BEACH BLVD,, STE. 104
JACKSONVILLE FL 32207
City FL Zip Code
B. The above némed entity submiits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Sighature, typed or pnnted name of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 tion C ian Financi
Ta fifing requirerment and elects 10 6o 80. After MAY 1, 2000 Fee will be $550.00 O e ffdqu  May B0
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE [ change  [] Addition
NAME SEWELL, ROBERT G NAME
sTreeT 4noness | 85 SAILFISH DR. STREET ADDRESS
crv-szp | ATLANTIC BEACH FL 32233 CiTY-57-2P
TME DVT O Delete TLE [Jchange [ Addition
NAME OLCOTT, HARRY E JR NAME
staeeT anoress | 85 SAILFISH DR. STREEY ADORESS
arv-st-z¢ | ATLANTIC BEACH FL 32233 oITY-§1- 2P
TITLE DS : [T delete TILE _ [ Change __[] Addition
NAME OLCOTT, HARRY E SR NAME
steeer anokess | 85 SAILFISH OR. STREET ATIDRESS
CITY-ST-21P ATLANTIC BEACH FL 32233 CITY-ST-2IP
e 1 Detete TITLE [ Change ] Addition
NAME
ITArrT ANDRERS STREET ADDRESS
A CITY-§T-7IP
1Lk ' [ petete TIMLE [1 Change  [] Addition
T ‘ RAME
STREET ADDRESS
CITY-ST- 1P
e [ oelete TITLE [ Change [ Acditicn
NAME
ikt AMNAFSS STREET ADDRESS
oer e CITY-ST-21P

filing dees not gualify for the exemption stated in Secti

i3. | hereby certity that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or trustegfempo
changed, or on an attachment with an adgres;

Epbowered /

on 119.07(3)(1), Florida Statutes. | further certify that the information

accurate/and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
5 report gs gpofiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wfufov Y247 2446

Date Caytime Phona ¥




