2000 UNIFORM BUSINESS REPORT (UBR 1
eeR_ FILED

17 Enty Nam May 08, 2000 8:00 am
UNEEK FISHING SERVICES OF FLORIDA, INC. Secretary of State
04-18-2000 90227 044 ***150.00
Principal Place of Business Mailing Addrass
3333 S.R, 546 EAST 3333 S.R. 546 EAST
HAINES CITY FL 33844 HAINES CITY FL 33844
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
L. N y54 ZIY37- = Itiot Applicatte
. - LA .
Zp Country Zip Country 5, Cerliticats of Status Besired 0O $8'75 A}ddmona|
Fea Required
£. Hame and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
MASSEY, GARY E Streel Address (P.0. Box Number is Not Acceptable)
3333 SR. 546 EAST
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or goth, in the State of Florida.
SIGNATURE
Sighaturg, typed of pinted name of registerad agen and We i appicable. {MOTE: Heglatared Agent signature racuived whon rainstating) DATE
"8 This corporalion is eligible ta satisfy its Intangibie FILE NOW!!I FEE 1S $150.00 10. Elost N
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ’ ij::lzz,ﬁ,agoﬁ:szgsmmg 0 f(i;%qoh;zfe
{Soe criteria on back) ragl Make Check Payable 1o Departmen of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11 -
T PD 13 Delete TmE [ Grange £ Adivion | B
NANE STREETS, CD NAME 2
STREET ADDAESS | 3333 S.R. 545 EAST STREEY ADDRESS 3
tm-s-2¢ | HAINES CITY FL 33844 CIY-st- 2P B
o
TE .S e Clpeete . J e _ CJchange T Addition | S
NANE STREETS, ROBERT C HAME
streen aoneess | POST OFFICE BOX 128 J STREET ADDRESS
omy-S-1 | HAINES CITY FL 33844 my-S1-20
THIE {3 Detete TME (D ctange [ Addition
HEWE HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2¢ CIry-ST-2IP
TITLE 2 petete g [Jchange  [J Addition
HAME NANE
SIREET ADDRESS STREET ADDRESS
ciTy-S1-21P GITY-51-21P
e [ peete ATLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP piy-ST-2IP
HIE . [ nerete TMLE [J Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-57-2P )
BTN hereby certify that the infarmation supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sftect as if made vnder cath, that | am an officer of director
of the carmoration of e receiver or trustee empovgared tg execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Biogk 12 if
changed, or on an altachment with an address, with all ghner like empowered.
SIGNATURE: - A 2l
' OFFICER OR DIRECTOR AN Dase

Payurme Phone # }




