2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085561 FILED
- 2N amea
May 19, 2000 8:00 am
BAY CITY SEAFQOD, INC. Secreta Of State
- - 05-01-2000 90436 041 ***150.00
Pringipal Place of Buginess Maiting Address
3516 W CHESTNUT 8T 3616 W CHESTNUT ST
TAMPA FL 33607 TAMPA FL, 33607-2502
us 15
Sulte, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
- - . . B . 59‘3535143 Not Applicabla
Zip Coumiry Zip Country . : $8.75 Additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare
EICHHORN, WILLIAM G Straet Address (P.O. Box Number is Not Acceplabie)
3616 W CHESTNUT §T -
TAMPA FL 33807
Gity F L Zip Cade
8. The above named enity siomits this stateme%e of changing its registered office or registerad agent, or both, in the Stale of Fofida,
SIGNATURE M % Ll l‘d } &7
Slgnatura, tyRed of Printad name ST fegitlsred agent and hi's if agpicabla, {NOTE: Registered Agent signat required whan réinstatingl LAYE
9. This corporation fs aligible to éausw its Intangiole . FILE NOW!! FEE IS $150.00 ) . ;
Tax filing requirament and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10 Er::f :Sn%aénof::ﬁ;g:nc na ] f?ab%?ohﬁ?é SB °
(Se= oriterla on Back) a Make Check Payabla to Depariment of State
11. QFFICERS AND DIRECTCRS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T D [ Dalets e Ol Change ] Addiion | &
e E'IGHHORN; ‘MUJMJ- T R \;il g
swmeer aporess | 2201 SO. VALRICO RD. STREET ADDRESS e §
CITY-51-2IP VALRICO FL 33502 CITY-57-2p : é‘-‘
TRE 2 Detete WL [ thange [ Addition | O
HAME : NAME
STREET ADDRESS | _ ' STREET ADDRESS
CHY-5T1-2P - ) RN 7 R -t : -
s ' [ Delete une Ol Change [ Addition
NAME ‘ NAWE
STREET ADORESS STREET ABDRESS
CITY-57-21P CITY-§T-21P
TME 3 Detetrs TITLE . OiCrange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-51-2p
TITLE 7 Delele THLE [3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AUDRESS
CIry-ST-2P CTY-ST-2P
TILE ' [ Delete TITLE D) Change ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
one-ste | cmy-st-ze

1. | hereby certify that the information supplied with this tiing does ol qualify far the exemption stated in Section 119.07(3)(], Florica Statutes, | further certify that tne information
ndicated on this repert of supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | &m an officer or director

of the corporation ¢r the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
changed, gr ¢t an attachrment with an addrass, with .

alt oliwr like pmpowerad.
SIGNATURE: /7 A S50 G387 Shp

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR IRECTOR Cate Daytime Phons #




