2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101201

1. Entity Name

KEY SHORE AQUA FARMS INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90037 002 ***158.75

Principal Place of Business

12002 STATE RD. 24
CEDAR KEY FL 32625

Malling Address

12602 STATE RD, 2¢
CEDAR KEY FL 326254792

2 Pnn éal(;laieo %ust'essﬁi L\(

3. Mailing Address

(L6 SERLEY

Sulte. Apt, #, etc.

Suite, Apt. # elc.

OO

DO NCT WRITE IN THIS SPACE

N

City & St City & State 4, FEI Number Applied For
f E L C,@AJ./ @Ji E ( 9 36/ 2 C) Z 6 y Not Applicable
Fi {Coun iy
'E le G T—' Cﬁn?&_‘ ’ ZEID 1 é 3 f Luméy_{g l 5. Centificate of Status Desired ?ese ;?q lﬁ‘i’?mr‘a‘
6. Name and Address of Current Regisiered Agam ! 7. Name and Address of New Registered Agent
&g
Name
FIEYNOLDS,.CHRISTOPHER w. - - = 7| street'A0dress (PO Box NUmber is Not Accapiable)
12602 STATERD. 24 *
CEDAR KEY FL 32625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3
Sigratura, typed o printed hama of registered agent and (ithe i applicabla, (NOTE: Registered Agent signature required when rainstaling) ~ DATE
9. This corporation is eligibie to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May &
Tax filing requirernent and elects to do so. [E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o F:is e
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
TTLE 7 Detete e fes M ] Change [ Addition
NAME NAME P [)Q,_“u)
" sTheeT ApDAESS STREET ADDRESS Cwr s b £ 2
12002 v
CITY-5T-2IP CITyY-ST-2P 32628
T T Delete me om0 \fece @ro S.. c{ w O Chenge 3 Additon
NAME NAME g-a 5 'g JU&
STREET ACDRESS STREET ADDRESS TMms ed gt ternd K L
CITY-ST-21P CITY-S7-2IP CQAL/ \% F 326 2(/
TITLE O Delete TME (O Change ] Addition
NAME NAME
STREET ADDRESS . ., STREET ADDRESS ~ e - - o .
CITY-ST-2 CITY-5T-7P
ILE [ deiste TITLE . {1cChange [ Addition L.
NAME NAME : e
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-21P
TTLE [ Derete TITE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21p CITY-£1-71P
e [ elets TITLE v [ Change  [J Acdition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13. 1 hereby cerliy that the information supplied with this tling does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the intormation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.
‘Z/ 2 ?/a O 3525YE-%D

SIGNATURE: SOULRED 25

SIGNATURE XN‘F’I’YPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

CR2FNA4 1909



