2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033922 Feb 19, 2001 8:00 am
1. Entity Name
GENE'S SEAFOOD OF PONTE VEDRA, INC. Secretary of State
02-19-2001 90049 032 ***150.00
Principal Place of Busingss Mailing Ad#ress )
83202 A1A NORTH 83202 ATA NORTH
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
s v I A R
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3567348 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gﬁ%g?q&?:;ﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Addrgs; of New Registered Agent

Narme

W i '5' 5 f’.en TYLGAA, K.Od_& C, Street Address {P.C. Box Number is Not Acceptable)

sonrEvEDRAFE32002 Toe Bk (FL 32250

City FL Zip Code

B. 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 \AA‘\'(JAQH '\T R(Adﬂ/ i"%-.o l

Signature, typed or printed name of registared agen'l and title if applicahlg {NOTE: Registered Agent signature reguired when reinstating) DATE
. L e ) m
9. This corparation is eligible o salisfy its intangiole FILE NOW!! FEE |$'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D?FjECTORS IN 11
TITLE PVST [ Delete e g Change [ Addition
NAME RADY, MITCHELL J NAME & 0\ g R cC.
STREET ADDRESS | HR4S-PENNMAN-RD STREET ADDRESS 15 lc) P €n Mo 0w
orv-st-ze | JACKSONVILLE BEACH FL 32250 Cy-ST1-27
TITLE [ Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
T 1) 1 S = e I T TILE . - [3 change— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O pelsts TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE © [ pelste TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP - CITY-51-2IP
13. | hereby certify that the information supplied wit| iling does noj (s in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated an this report or supplel
of the corporation or the recei

e same legal effect as if made under oatn; that | am an officer or director
. Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

' - 2-9-6(  Goy-24947057|
‘bw:t / Daks T Daytins Phono #

¥ gind thz

CR2E034 {10/00)




