FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

g

FILED
May 30, 2002 8:00 am
Secretary of State

05-01-2002 91516 014 ***150.00
DOCUMENT # O Om
1. Entity Name
) SO T e e e o T et e i 33 o e D
NEPTUNE AQueTic. FARMS . INC.
2. Principat Place of Business 3. Maiting Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4516 Cowany Rb 4510 corany RD.
City & State City & State 4. FEl Number Applied For
New Symrewa  Beach, Ful wew Sympan Beackt, FL | B9- 3541961 Not Appiicable
Zip Country Zip Country " . $8.75 Additionat
$. Certificate of Stalus Desired . h
3316% WS, 363 u.S O Fon Roguired
7. Name and Address of Current Registared Agent
Lo S S - T———— e [
— T DO NOTWRITE ~~ |, Dickisei b EwcioT
) FYisni s L | _Strest Address (P.O. Box Number is Not Acceplable) e
|~ 7T TTINTHIS SPACE e
City I Zip Code
DEgoNA FL{*0%c . |
=| =B.=The.above named entity_submils this:clatemant-for the-pgs wETGing s Tegisidren Ofice or registared agent. or bot, in tha Siate of Florida,
- . ' i
SiGNATURE _L el " iS APR OZ.
Signature, typad of rifted name o registared #gent and b If appicania, (NOTE: Rogistared Agent ignatum rauired when reinetating) DATE
) L o . January 1 - May 1 Fee Is $150.00
* 1an ling oqurament e S o o Af: May 1, Fou s $550.00 10. Elocon Carmpaign Financing _ $5.00 way o
bl - Amended UBR I $61.25 . Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payablo to Dopartment of State
1. OFFICERS AND DIRECTORS ' -
TITLE PRPS(,DEW, HME 5
NAME MicdAeL D, EcLio® NAME )
STREETAODHESS | 9, BHD FokpsTebLL bR STREET ADDRESS o
on-S-P | NELTONA, FL 23725 CTY-ST-2P 3
he vice prResipeasT THLE 5
NAE CHUSTE PHR T, Muale#1$on . MAME G
st oprgss | /910 GIcony 7D o $216¢_ | SREAD0ES
orv-se | NEW S'V repA-Beredf  Fo " ) cv-srze
e Tne
NAME _ o NAME N
=~ STREET ADORESS - STREET ADDRESS : ———
CITY-ST- 2P CY-ST- 7P : DO NOT WRITE -
| : TTE TTTIRE TR ~A S l
vl N IN THIS SPACE
STREET ADDRESS SIREET ADDRESS :
CIFY-ST-2P CITY-ST- 1P
TILE TITLE
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 7P CirY-§1-7°
TE me
NAME NAMLE
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CHTY-ST-ZIP .
13. 1 hereby centify that the information suppliad with 1his 1ilin3 does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that tha information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have Ihe same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addrass, with all other like emnowered. /—\
Pl i -«
STAMATURE AND TYPED OR PRINTED OF S CFF)CER OR DIRECTOR Date Daytime Prove # -

T




