2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RESEARCH AQUACULTURE, INC.

DOCUMENT # P98000090469

" Principal Place of Business

620 NORTHEAST 8TH AVENUE
DELRAY BEACH FL 33483

L

Mailing Address

620 NORTHEAST 8TH AVENUE
DELRAY BEACH FL 334835624

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90085 019 ***150.00

IR

|

I

L

2. Principal Place gf Business 3. Mailing Address
LoR3G-/ /évo'u/( Lane 62381 /2 "’"‘V‘# Lane
- Suite, Apt. ¥4, ele, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
4
City & Stgte it State 4, FEI Nurnber 6508 Applied For
W/ le r FZ~ —j- / Z 14343 Not Applicable
3 3 5 5? Coungr A j'f?y fS’ Courtry 5. Certificale of Status Desired [ ﬁggesq lﬁ:’gﬂ"“a'

6. Name and Address of Current Hegistered Agent s

" 7. Name and Address of New Registered Agent

: AMERILAWYER
’ 343 ALMERIA AVENUE
CORAL GABLES FL 33134

iﬂ&ﬂ /(7 Zf‘ Oé/
"
Street Address (P.O. Box
._62.3?-— /

ber is Nol Acce,
verusa,

/&
Gt
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FL
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B Tha above named entity submits (Ris statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

T Fomas M. M roddon

J/—b/ Go

ignature, typed orfonnted name of registared agent and title if applicabla.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eliglble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

'ER OFFIiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PSTD O Delete TITLE PRchange [ Addition | &
"HAME MCCRUDDEN, THOMAS M NAME // Z 2
sReeT AoORESS | 620 NORTHEAST BTH AVENUE STREEY ADDRESS 5‘23 §-1 Riverua e 3
crv-si-2r | DELRAY BEACH FL 33483 orvsie | Fopiter , L FIY83 2
TiTLE O peiete THLE [ Change £ Addltlon | ©
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE -~ ‘Joeete —~ = || TLE - M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cury-ST-20 CITY-ST-2IP

me O Delete mE Ol Change [ Addition
NAME NAME

lSTREET ADDRESS STREET ADDRESS

'cm stz CITY-ST-2IP

lT!TLE [ pelate TITLE [ change [ Addition
'NAME NAME

STRELT ACDRESS STREET ADDRESS

LiTY-8T-2P CITY-5T-2P

TmLE O Delete TITLE [ Change [ Acdition
paste HAME

STREET ADDAESS STREET ADDAESS

CiTY-5T-21P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this fiiin

of the corporation or the receiver or trustee empowets

changed, or on an attachment with an addre,

LA

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |
L indicated on this report or supplemental report is trye an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlo execue hisg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cines M, /"/ZMA/ _;Zz%o SB/-225-0565

further certify that the information

ISIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

{



