2000 UNIFORM BUSINESS REPORT. (UBR)

FILED

g —,

DOCUMENT #

1. Entity Name LY _
FLORI DA SEAFpODS Inc,

PascCCo s

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90285 027 ***150.00

|

Principal Place of Business Mailing Address

2522 LISMORE DRNWE
LAKELAND ,PL. 33803

Po, Box 771%
LageLand | FC- 23§06

-

[l
|obial?
ant

-]
&2

Xow

2. Principal Place of Business

3522 LISMORE DRIVE

3. Mailing Address

Po.Box TS

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“Cily & Slate ! - City & State 4. FE! Number Applied For
LARELA”D FWQ”DA LA'K-ELA’MD 1 FL - é;"ﬂg?‘zgl/ Not Applicable
%93 4 0-?) Couniry Zip33 4 Ob Gountry 5. Certificate of Status Desired O gg'z;‘sq lﬁ::l:;tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_THOMAS D. GHENT . _
3521 LISMCEEE DRIVE
LAKELAND | FL, 23€07%

Streel-Address (RO, Box-Number is Not Acceplable)

City Zip Code

FL

8. The above named

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registared agent, or ath, in the State of Florida,

3.27-2000

S.(M'a_ typed or printed narme of regis:erez agent and \tie if apphcable

(NCTE: Ragistered Agent signature required when reinstating) DATE

-§: This corporation is-sligible to satsfy s intangible —
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) 3
11 OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
mE PRES/DENT SeL/TREAS 7 Delete e ' Clchange [ Acdiion | &
NAME THOMAS D, GHENT TE.. NAME S
STREET ADDRESS | 3522 LISMORE DRIVE STREET ADDRESS §
GITY-§T-2P LAKELAND | FLA. 23¢073 CTY-57-21P - IZIEJ
TILE 7 Delete TITLE OJ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STRCCTADRRESS— —  ——  ~ - _ STREEY ADDRESS e - - - - "
CITY-5T-2IP CITY-5T- 2P
ME O3 Desete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TITLE L] Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CmY-§T-2P

13. | hereby certity that the information supplied with this filing coes not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered to execute this report as require

other like empowered.

changed, or on an attachment with an address, with

pion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
re shall havé the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 i

4262000 (B13]644-472;

SIGNATURE:

SIOWATURE AND TYPED OR FRINTED NAME OF sncm% OFFICER OR DIREGTOR

Date Qayurme Phone 8

v



