2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051884 May 17, 2000 8:00 am

1. Entity Name
ANGLER DAVE'S SEAFOOD, INC. ng{g:‘gg gg‘*gg?oge

Principal Place of Business Mailing Address
790 N, BEAL PKWY, 790 N. BEAL PKWY.
FT.WALTON BEACH FL 32548 FT.WALTON BEACH FL 32548
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|

|

I

2. Frincipal Place of Business - { 3. Mailing Address “II"IIl ”I m
» 243 foathy CE.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
Dary Esther, FL 59- 3552 |26 Not Applicable
- " J 7 = =
2 Couniry Zip Gountry 8. Certificate of Status Desired [} $8‘75 A_ddltrona!
3‘;5‘@67 Fee Raquired
- .~ 6. Name and Address of Current Registered Agent . . .7..Name and Address of New Registered Agent -~~~ — - ..
Name
HAMILTON' EARL J JR. Streat Address {P.O, Box Number is Not Acceptable)
707 SAILFISH DRIVE '
FTWALTON BEACH FL 32548
City FL 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 State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agant and tite it appiicaole {NOTE: Registered Agen signature reguirsd when Teimstatng) DATE
o Tisconormon colgne osmsy s angio || FLENOWHI FEE 8815000 | 1, csionCamounromcis $5.00 wy
0 re _ : : Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 01 Delete TMmLE Presiclent [Jchange  [gfddition
RAME NAME David B Ham/lfon
STREET ADDRESS steeet aoneess | A4 3 inthy CEs
oITY-5T-21P arv-stze |\ Mapy Fsther, Fh 33569
TiLE ‘ [ Delete T " [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P GITY-$7-7p
TITLE ] Delete TILE {3 change [ Addition
RAME o ' [ T ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§1-21P
TITLE 1 Delete TITLE O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-57-2IP ) CiTY-§7-IP
TITLE 7 oelete TITLE [ change [ Addition
NAME . : B ] NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all pther like empoyered.
- ich B fam tor Pegy dent _
SIGNATURE: N P et 9 /27400 850 304-013¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phans #

CR2E034 (9/99)



