2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000040299 :
1. Enity Name Mar 09, 2000 8:00 am
FISH TALE SALES AND BROKERAGE, INC. Secretary of State
03-09-2000 90096 003 ***150.00
Principal Place of Business Mailiﬁg Address
260 MARYLAND AVE. 260 MARYLAND AVE.
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224-7002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number " Applied For
59-3 5_7‘:-( é o "% Mot Applicable
Zi i Count 4
P Country an ountty 5. Certificate of Status Desired 1 $B'75 ﬁ_\ddmonal
Fee Required
~ 6. Name and Address of Current Registered Agent e - " 7. Name and Address of New Registered Agent
Name
KELLY, CHARLES M JR. ' Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 315
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar prnted name of regstared agent and 1itla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & o
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 o Ej;|E3ndaénoaatlrigbnuggw:ncmg O fg;egqohg?éfe
(See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delets e Clchange [ Additien
NAME STEERE, WILLIAM C JR. NAME
sTreet AoDResS | 54 ISLAND DR. STREET ADDRESS
CITY-ST-2IF RYE NY 10580 CITY-ST-2IP
TITE ] 7 Delete e [Jchange [ Addition
NAME DAVIS, ELWOOD B NAME
sreet anoress | PLO. BOX 2630 STREET ADDRESS
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-2IF
me DT O Detete TTE - I Change L] Addition.
RAME OURRETT, ALVAE JR. NAME
sTReeT ADDRESS | 7225 ESTERO BLVD. STREET ADDRESS
CITY-ST-21P FT MYERS BEACH FL 33932 CITY-ST-217
TITLE [ pelete TITLE [ Change ] Additien
NAME HAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE © O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the raceiver or trustes empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
ww - Slweed B Diwts i
.- - " e . o - 4 s
SIGNATURE: (LA /) Jfzeto " SecreVar, A-l7-cc L03-226-§ 35D

SIGRATURS AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR MRECTOR, Date Daywme Phone # B

CR2E034 (9/99)



