2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048683

1. Entity Name

FISHING CAPTAIN, INC.

Principal Place of Business

4957 PIGEON PLUM CIRCLE
MELBOURNE FL 32940

Mailing Address

4957 PIGEON PLUM CIRCLE
MELBOURNE FL 32040-1452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90096 046 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number | Applied For
O(ﬂ - %Q;S.b 7 l -l Not Applicable
Zip Country #p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
T " - o < Name -~ - - — T - e ¥ mm T e o e
HAGAN‘ CRAIG TOD Street Address (P.O. Box Number is Not Acceptable)
4957 PIGEON PLUM CIRCLE
MELBOURNE FL 32940
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florica.
SIGNATURE
Signature. Typed o primted NEMe of 1egslerst agert ano Yile i appicabie. {MOTE: Aagisterad Agent sigheture required when rainstating) DATE
. - L ) "
9. imsf‘:':_orporatpn is el;glbl: t? S?“ffydlts Intangible FI;E\YNOW..! f;:EE IE‘;"$1 50.5?599 o0 10. Elestion Campaign Financing $5.00 may Be
ax filing requirement and etects to do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
1, OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TITLE [ Change [ Addition
NAME HAGAN, CRAIG TOD HAME
staeet aooress | 4957 PIGEON PLUM CIRCLE STREET ADCRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-Zip
TITLE S0 [ oakete TITLE [ Change [ Addition
HAME HAGAN, KELLY ANN NAME
street aohess | 4857 PIGEON PLUM CIRCLE STREET ADDRESS
CITY-ST-2IF MELBOURNE FL 32940 CITY-ST-ZIP
THILE - T T T hatel - EJDEHIE- R _TI_TL_E ol LT VR T A e, D Chaﬂg_ed' J_:_]_WAqdi“Q”_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O Delete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-ZIP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-$T- 2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the irformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is truz and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if
changed, or on an altachment with, an gddres#) with all other like empowered. 3
T e L T TR N \ 5 ‘ /
SIGNATURE: 2N =REEINS G~ T oo
7S|GNM§E AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR D) Date Daytime Phons #
.+ — e, N PPN B Van
PR YA e B D | ) AT TSR

CR2E034 (9/99)



