2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067047

1. Entity'Name

BULLBAY FISH COMPANY

- Principal Place of Business

TWO NORTH TAMIAMI TRAIL  SUITE 500
ONE SARASOTA TOWER
SARASOTA FL 34236

Mailing Address

TWO NORTH TAMIAMI TRAIL SUITE 500
ONE SARASOTA TOWER
SARASOTA FL 34236-5567

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90038 026 ***150.00

LUuURudd

A A

DO NOT WRITE IN THIS SPACE

City & State City & State El Number Applied For
0 % ‘5’5’/ Not Applicabie
Zip . Country Zip Cour:nry . 5. Certificate of Status Desired. [, ?8 73 Additional
PR ol = m s | RS TEP ~—a ae Required ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBO' J. ALLEN Street Address (P.O. Box Number is Not Acceptable)
TWO NORTH TAMIAMI TRAIL SUITE 500
ONE SARASOTA TOWER
SARASOTA FL 34236 o F| [ Zoo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to da sa.
(See criteria on back)

»

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
MLE PD ] Delete e O change [ Adaition | &
NAME GOULDING, MICHAEL NAME il
sTReeT ADDAESS | 1981 EAST VINA DEL MAR BOULEVARD STREET ADDAESS §
Giry-51-2P ST. PETERSBURG BEACH FL 33706 CITY-ST-2IP ‘é‘
TILE bV [ Deete TLE Clchange [ Addition | O
NAME MCQUEEN, ROBERT N NAME

streeT ancress | P.O. BOX 1305 STREET ADDRESS

CIry-ST-2P PUNTA GORDA Fl. 33951-1305 CITY-ST-ZIP

TE DST - O delete e " B - - (I Ghange [ Addition
NAME GOULDING, JOSEPH NAME

stReeT ADDRess | 23171 CENTRAL AVENUE STREET ADDRESS

CIry-ST-2P CHARLOTTE HARBOR FL 33980 Ciry-sT- 2P

MLE [ Defete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS € STREET ADDRESS

CITY-ST-2P "' CITY-S1-2IF

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2P CITY-5T-2IP

TLE [ celete TMLE {Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receive)
changed, or on an atacpmel

does not qualify for the exemption stated in Section 119.07(3)()), 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
B 10 execute tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

: Wﬁ(/ﬁc WG)OACﬂ//U 5/27/00

SIGNATURE:
/

SIGNATURE AND TYPED OR FFllNT?ﬁAME OF SIGNING OF]

ER OR DIRE

Dale

Dayr\me Phona #/

V4

— —

FTTT S pt BTN



