EE ——
2002 UNFORM 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 $00
ONE SARASOTA TOWER

SARASOTA FL 34236

2. Principal Plase of Business

[FF/ £ Lnn cdet 21124

Suite, Apt, #, stc. Suite, Apt. #, etc.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90046 006 ***150.00

ggenee L ccccnse | HINMMMRIMNT

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
ST [E7e BewA  fL 65-098045 1 ot Appicani
Zip Country ™ ) Zg é ;ﬂéﬁ J;;;ELZ;? -SM ) 5. AC;-r_tif-icéfé of Status 7D§s?re& 'D’j-—ge%gg’lﬁ:gﬁonal |
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BOBD' J. ALLEN Street Address (P.C. Box Number is Not Acceptable)
TWO NORTH TAMIAMI TRAIL SUITE 500
ONE SARASOTA TOWER
SARASOTA FL 34236 City FLL | Z#Code

7/ 30

TURE /=t

— -
myapplicaﬁa.—" \ }(OTE: Registared Agent signatura required when reinstating)

/ V4 Y ;SATE

v
/ Signalure, typed or pﬂ'med name of registared agent amr
9

FILE fOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This qérporalion is eligible 10 satisfy its intangible
"_;Tax filing requirement and elects 1o do so.
¢ (See criteria on back) %

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

1M CFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD [T pelete TITLE [ Change (7 Addition
NAME GOULDING, MICHAEL . | HAME

STREET A00RESS 11981 EAST VINA DEL MAR BOULEVARD | STREET ADGRESS

“r-st-2p [ST. PETERSBURG BEACH FL 33706 j CiTY-ST-ap

TITLE DV ] Delete H TTLE [ Change [ Addition
NAME MCQUEEN, ROBERT N y HAME

STREET ADDRESS (P (). BOX 1305 § STREET ADDRESS

CITY-ST=2p ™ -~ PUNTA GORDA F 33861-1305 = ¢ v Tmred e wes B OOTGSTIPr ~fem e e e e o T comeemem i el .

TITLE DST [ Detete e " [Jchange [ Addition
NAME GOULDING, JOSEPH ] MAME

STREET ADDRESS 23171 CENTRAL AVENUE | STREET ADDRESS

CIS12° _|CHARLOTTE HARBOR FL 33980 j crv-sr-ze

e O elete e [ Change [ Addition
NAME H Name

STREET ADDRESS H STREET ADDRESS

GITY-ST-7ip H cmy-sT-zp

e (1 Detete { e O change [ Addition
NAME ] naMe

STREET ADDRESS {  STREET ADDRESS

CITY-$T-2 | ciry-st-zp

TITLE M Delete _TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ! CITY-ST-7IP

salrate and t
' te i .|

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

PoR.as reguired by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if
e frmm
) S A /é/@ Z—
4

Date - Daylime Phone #

qLZnsacn

A

CR2E034 (9/01)




