2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000040299

FISH TALE SALES AND BROKERAGE, INC.

Secretary of State

02-13-2003 90194 032 ***150.00

Principal Place of Business
260 MARYLAND AVE.

ENGLEWOOD FL 34224

Mailing Address
260 MARYLAND AVE.

ENGLEWOOD FL 34224

JUVLHIVI

VWL OEN TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3572604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - T m e

KELLY, CHARLES M JR.

2840 GOLDEN GATE PKWY., STE. 315

NAPLES FL 34105

}

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entily submits this ‘;;tatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the abligations of regisiered agent. "y

SIGNATURE

Signature, typad or printed nama of ragistered agent and title if applicable.

{NOTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D O pelete TITLE [ Change [ Addition
NAME STEERE, WILLIAM C JR. HAME

streeT aooress | 27471 HARBOR COVE COURT STREET ADDRESS

omv-st-26 | RYE NY 10580 CIFY-ST-2P

TITLE D [ pelete TITLE [T Change (] Addition
NAME DAVIS, ELWOCD B NAME

sTREET ADDRESS | P.O. BOX 2630 STREET ADDRESS

CITY-ST-2IP WESTPORT CT 06880 CIry-s1-2IP

TImLE D —_— .. Defete Tme o o Clchange  [J Acdition
NAME DURRETT, ALVA E JR. NAME o e ’ ’
STREET ADDRESS | 7228 ESTERQ BLVD. STREET ADDRESS

cry-s1-20 | FT MYERS BEACH FL 33932 CITY-5T-217

TILE O Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE O change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE 3 oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that_'me information supplied with this filing does net 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 an

accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachmy

SIGNATURE

t with an addreg,

Lol T vE

ith all other like empowered.

[-27.03 203-226 5937

S MERE Does Sed 'y
I

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daylima Phona #

CR2E034 (10/02)



