‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068928 Apr 28, 2000 8:00 am
CAPT. DURAN'S SEAFOOD GALLEY, INC. ecretary of State
04-28-2000 90035 040 ***150.00
Principal Place of Business Mafling Address
1627 TREASURE DRIVE 1627 TREASURE DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2254 LUUI FUIU
927 Dodecanese Blvd, 927 Dodecanese Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Tarpon Springs, FI, Tarpon_Springs, FL 59-3589876 Not Applicabie
7P Country Zip Country 5. Certificate of Status Desired ™ $8'75 Addilional
34689 - 34689 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LEONARD' DANIEL R Street Address (P.O. Box Number is Not Acceptabie)
1627 TREASURE DRIVE
TARPON SPRINGS FL 34689
City ' FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed narna of registerad agert and titla it applicable, (NOTE: Ragistered Ageni signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) [ ) -
o ; 10. Election Campaign Financing $5.00 may Be
Tex filing requirement and efects to do so, After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] O oetete e p : Clcrange [ Addition
resident
NAME LEONARD, DANIEL R . NAME
streeT ADDRESS | 1627 TREASURE DRIVE STREET ADDRESS
cest-ze | TARPON SPRINGS FL 34689 cuY-§T-2P
TITLE (1 pelate TITLE Secretary/Trs [ Change ? Addition
NAE NAME Janice Hewett
STREET ADDRESS STREET ADDRESS 1304 Jasmine Ave
CITY-ST-2IP CITY-ST-21P Tarpon Springs, FL 314689
TITLE [ Deiste TME L [JChonge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZiP
TITLE [ Delete TILE ‘ [ Change [ Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
Cry-sT-2ip CITY-57-2IP
TILE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-5T-2iP
TITLE © ‘ (] Detste TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2P

13. | hereby certify that the information suppiied with this filing does not 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 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 ginpowered 10 execute this report as required b pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with;/sg/wyh alt other like empowered.
SIGNATURE: x40y i%B STRUFEZT Danied R Leowmd  u4li9foe 727 938-958¢

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




