2000 UNIFORM BUSINESS REPORT (GBR)

DOCUMENT # P99000073797

1. Entity Name

BARELY.LEGAL FISHING TEAM, INC.

Y

Principal Place of Business

411 DAVIS ST.
NEPTUNE BEACH FL 32265

Malling Address

411 DAVIS ST
NEPTUNE BEACH FL 32266

2. Principal Place of Business

v Sam<e.

3. Malling Address
v S A<

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T\eb|Doig

FILED
00 AUG -8 PH 4: 39
’-\[\] {Jr DTHTE

SECKE
LPBLAL (50,00

IlIIlIIIHIIIII R HHIIIIIHINIHI‘IIIIIIIIIII\

DO NOT WRITE IN THIS SPACE

ity & Stato City & St ry FES Number Applied For
\- .35- < X S/ 67\ Not Applicable
Zip Country Zp Country 5. Canlificate of Status Dasirad O g‘g zesqmm
= . . B..Name and Addresa of Current Registered Agenmt - - = _ .. :l_..__ . .. _.7.-Name andd Address of New Reqglatered Agent o
Name
RADY, THOMAS L - -
! Street Address'(P.C. Box Numbher is Not Acceptable)
411 DAVIS ST.
NEPTUNE BEACH FL 32266
City FL | 2pCode
8. Tha above named sntity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida.
SIGNATURE - ' .
. Signature, typed or printed nama of registered agent and titia  applicable. (NOTE: Registarsd Apart signarurs racrarsd when reinstating} DATE
9. This corporation is eligible to satisly its (ntanglble " FILE NOW!! FEE IS $550.00 ecti - - : -
- Taxfiling requirement and electe to do so. Aftor SEPTEMBER 13,2000 Min, will be $750.00 [ '™ *°° ﬁgn‘gag‘oﬁf::?;’u:?o”:“"'i‘“ ' f5-0‘:°'\;:>;s Bo
(See criteria onback) Make Check Payable to Department of State . -

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (5/00)

TmE . Pvﬁ, S :TME I:]Chanqe I:lAdditlun
NANEE - \/Rﬁbq ( Nom A S L. e R
STREET ADDRESS < STREET ADDAESS
CITY-51-2P ‘1’ )‘ o pD &, é_ L, o 322 ciTy-51-29 o
TIMLE., “TLE O Change - [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$1-29 CHY-5T-29
. TME | —— e e e e Opeets-. - fme. | o e - ——. _ [ thange_ [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
-CHY-ST-2P CITY-ST-2F
TLE O celez TME O change [ Additlon
NAME NAME '
STREET ADORESS STREET ADDRESS
GITY-§1-2P CITY-St-20
TmE [ Detete TITLE Ochange [ Addition
NAME NAVE
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2p CITY-ST-2P !
TIME O Delete L Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-5T-1% .

13. | hereby certily tha) the lnformauon suppliag with this filing does not qualify for the examption siated in Section 119.07{3)}), Florida Stalutes. 1 furiher certity that the information

indicatad on this report or supplemental report is frue and accurate and that my signature shall hava the same log
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Blogk 121t

changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: v :

al gffact as if made under oath: that | am an officer or direcior

G- pb—s0  (F04) 9185178
Beiz = Dayre Prone #




