2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90006 043 ***150.00

DOCUMENT # P99000024243

1. Entity Name

PORT RICHEY SHRIMP DOCKS, INC.

Mailing Address

6641 CLARK ST.
HUDSON FL 34667-1354

Prircipat Place of Business

6641 CLARK ST
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

AT

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & Slate 4, FEI Bumber - Applied For
59- -'—'L)J/ /9 f_ci Not Applicable
i i X
* county z® Country 5. Certificate of Status Desired A $8.75 Addiional

Fee Required

G.-Name and. Address-of Curront Reglstered Agen! ~———— ' = Saess o New Fegeicred Ager ]
N
FRANKLIN, JOHN J JR e Wetter ofen
§329 MOdNGATE RD. Straet Address (PO, Box Number ot Acceptable g
SPRING HILL FL 34606
Cit Fmcods
” #“E@A FL | 847, ?

8. The above named entity submits this staterment for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida.

sove Nz odkAd

Signature, typed of printed Haite of registered agent and titls if applicable.

(NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible J
After MAY 1, 2000 Fee will be $550.00

. 10, Election Campaign Financin
Tax filing reguirement and elects to do so. paly 9

Trust Fund Contribution,

$5.00 Mmay Bo

Added to Fees

(See criteria on back) O Maké Check Payabie to Departtent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TE [ Change ] Addition
NAME SAKELSON, WILLIAM J NAME B
smeeraonaess | 7150 PARK DR. STREET ADDRESS
CITY-57-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P
TITLE D {7 Oelets TITiE - [change T
NAME HORTON, WALTER HAME
staeer aponess | 6641 CLARK ST. STREET ADDRESS
CITY-ST-7P HUDSON FL 34667 o ) CITY-ST-2IP _ ) . 7
TILE ' (7 Celste TTLE ClChange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-5T-2IP
TILE (3 celete TILE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TILE O Delete TITLE [ Change (3
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelge TITLE Ochange 0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2
changed, or on an attachment with an address, with ali gther like empowered.

P

By ot
y /oA

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phong #




