2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003433

1. Entity Name

COSTELLO SHRIMP COMPANY

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90081 022 ***150.00

Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD. #101 12670 NEW BRITTANY BLVD. #101
FORT MYERS FL 33907 ) FORT MYERS FL 33907-3650
80007329
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 17 |Applied For
65-0887070 | !Noq Zoadn

) __le - . Coumryﬁv - L ’Zi_p . . Coumry - 5. _Certificate of Status Desired O '?i?e .;esq l‘f.l‘:’:;‘ipl‘al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, TRUMAN J Street Address (P.O. Box Nurnl;er is Not Accgptabi\;)' o )
12670 NEW BRITTANY BLVD. #101 I
FORT MYERS FL 33807
City T 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

Signature, typad or prated name of registered agent and title If applicable, (NOTE. Registered Agent signature raquirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o

Tax filing requirememgand elacts 1oydo S0, After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ::lIozzncéiag;atlrigbnuﬁg:ncmg O fc?d-eocﬂohgaeis ¢

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] | KT3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TITLE ‘| D, VP, 5 OJchange [T
NAME COSTELLQ, TRUMAN J NAME COSTELLO, TRUMAN J.
STREETADDRESS | 1221 SHADOW LANE STREETADDRESS | 1221 SHADOW TANE
CITY-ST-2IP FOHT MYERS FL 33901 CIvY-ST-2IP 'E'ORT MYERS, FL 33901
e D P O Delete L D, P O)change [
HAME COSTELLO, JANON C NAME COSTELLO, JANON C.
staeey aooRess | 1219 VESPER DRIVE STREETADDRESS | 1219 VESPER DRIVE
CIvY-51-2IP FORT MYERS FL 33901 _ Tfﬂ{i | _FORT MYFRS. -FT - 313901~ @ —=————— = - .
me T - i 7 Delete TILE ’ Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P oITY-51-21F
TITLE O pelete TLE [JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ "
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ petate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP ;

13. | hereby certify that the information suppligd with this filingr@pes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental BB d agcurate ang that my signature shall have the same legal effect as if made under oath; that ! am an officer or direstor
of the corporation or the receiver p : ; ked /£ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmea

SIGNATURE:

Daytime Phone #

Costello /[fz / 2/ M) qq-i3fzann




