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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006013

1. Entity Name

DANIEL R. PELL BLUE CRAB FISHERMAN, INC.

Principal Place of Business

4981 HICKORY WOOD DR.
NAPLES FL 34119

Mailing Address

4981 HICKORY WOOD DR,
NAPLES FL 341181415
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5. Certificate of Status Desired

$8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegisle}ed Agent

e i e Name
- - - ————— e T s e - .
PELL, DAMEL Streat Address (P.O. Box Number is Not Acceptable)
4981 HICKORY WOOD DR
NAPLES FL 34119
City FL Zip Code
8. The abave named énmy submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printad naeme of registared agent and title if applicable (NOTE- Registared Agent signatura raguired whan reinstating) - DATE
i i . 1 .
9. Ihlsflcrorporat}t?n is e!:gleae 1? s?n_ffyéts Intangible Fl']:‘EYl'JO\;V!.b!::EE IS.“$;50.000 . 10. Election Campaign Financing $5.00 iiay
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution Added to "

(See criteria on back)
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1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ] Delete ML [ Change [°
NAME PELL, DANIEL NAME

streer anoRess | 4881 HICKORY WOOUD OR. STREET AUDRESS

Ly -S1-2P NAPLES FL 34119 CITY-ST-2IF,

e D [ pefete TITLE Mchange O
NAME PELL, MARLENE NAME

stweer aDoRESS | 4981 HICKORY WOOD DR. STREET ADDRESS

CITY-ST-2iP MNAPLES FL 34119 CITY-ST-2IP

TE L e Dok, me: e = S LB S
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-5T-2p

TITLE {3 Oeleta TiLE ] Change (2
NAME NAME

STREET ADDAESS STREET AUDRESS

ITY-§T-2P CITY-§T-29

TTLE 1 pelete TLE [Ochange (2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S$T-21P

e 3 Delete TTLE Dehange (O
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify ihai § -

indicated on this report or supplemental report is

of the corporation or the recei
changed, or on an atizghm

SIGNATURE:

ke empowared.

RHOUIRED

e and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an OffICEI or .
ed tiefecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur =~

AN (Qups: cﬂ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



