2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106421 Jan 16, 2001 8:00 am
1+ By e | Secretary of State

GULFVIEW MARINE LIFE PRODUCTS, INC. o1 2001 900 039 =e1 50,00
Principal Place of Business Mailing Address
8715 N DEXTER AVE 8715 N DEXTER AVE e
TAMPA FL 33604 TAMPA FL 33604 voblvgiv]:

TR

2. Principal Place of Bugjness , 3. Mailing Address g A K. ”"“"l ”Ilm
- e
. 102 ‘“u'”ogg rgnc h rf 70_2 M//OU./ fﬂ/ﬂ/C/ C’W
__ Enﬁtg, Apt. #, etc. L 'Suite. fﬂ_ #. el - T DO_|_$IQT WRITE IN THIS SPACE
City & State City & State -~ 4, FEI Number IEC F Appiied For
vtz F" Luvlz FL l;q ?555’4%? ED FOR £, Not Applicable
AP, Couny Zip Country o , i $B.75 additional
3 35 L{ q Uﬁ g, 3 35%% 5. Certificate of Status Desired [:|,§‘ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BARGER, DALE | [Zle [Sars <~
8715 N 6EXTER AVE Street Address (P.C. Box Number is flot Acceplable)

TAMPA FL 33504 209 o f3ramch N

City 41/7;2“ FL ?;Cg!fs'((?

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |
Signature, typad or printed name of registered agent and fitle if applicable, {NOTE: Registerad Agent signature raguired when réinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS_ $150,00 16. Election Gampaign Financing $5.00 way 86
Tax filing requirement and‘elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed lo Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete I TIE O Change [ Addition
NAME BARGER, DALE NAME
stReeT A0DRESS | 8715 N DEXTER AVE STREET ADDRESS
orv-s-zp | TAMPA FL 349604 CITY-ST-2IP
TILE O3 Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iP
TITLE I Delete TITLE [DiChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; ' CITY-ST-2IP
TITLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TILE [ Delete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer of director
of the carporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: d//mv Fm”m{gg/z Prsr /59 . q39E N2/

SiGI ME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

g
g

CR2E034 {10/00)



