1/26/00-%0002-044-$150.00-$150.00

DOCUMENT #. 7 FILED
Domme ENT# P9000074974 May 02, 2000 8:00 am
CAPTAIN SUM MAROTTE SCALLOP SURVEYOR, INC. Secretary of State
01-26-2000 90002 044 ***150.00
Principal Place of Business Mailing Address
130 FRANKLIN STREET 130 FRANKLIN STREET
LANARK VILLAGE FL 32323 LANARK VILLAGE H. 32323
i A O A
Suite, Apt. #, e;tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4§E Numiber Applied For
— 3(0' q 8q Z‘ Not Applicable
ap Country zip Country 5. Cerlificate ¢f Status Desired O ?eﬁe.gfqg:ied;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- T T - ’ Name )
MAROTTE, CLYDE L Sireel Addrass (PO. Box Numt;er is Not Acceplable)
130 FRANKLIN STREET - -
LANARK VILLAGE FL 32323
City FL Zip Code

v

smmmne‘.’ﬁﬂ%ﬁlﬂﬂﬂdﬁf - Sec AFTary /-/3- I e
Signature, typed tv primad name of mgistarad agenl and tite it applicable. {NOTE: Haﬁr::emd Agent signgtute required when reinstating) DaTE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida.

ST e .

. 9." This corporation‘s eligible to satisfy its Intangiole FILE NOW!!I FEE IS $150.00 ecti : ;

¥ T3 g requirerent and elects 1o do so. After MAY 1,2000 Fee will be $550.00 10. Election Campaign Financing n $5.00 may Be

. . Trust Fund Conlribution. Added to Fees
{See oriteria on back) a Make Check Payable to Departmant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TTLE D [T el TINLE (I chenge [ Addition | &
NME L., MAROTTE,-CLYDE L NAE =
STREETADDRESS | P ) BOX 356 N/A STREET ADDRESS é
unvesi2e | | ANARK VILLAGE FL 32323 oSt 2p S
e D - [ Delete THLE . [ Change [ Addion | ©
NAME MARDTTE, NANCY J ' RAME

STREETADDRESS | P O BOX 356 N/A STREEF ADDRESS

a-st-ap LANARK VILLAGE FL 32323 cry-Sr-2P

TmE O petete  _f ™ME . o o Oichnge [ additon
NAME ’ T ’ HAME B - ST T :

STREET ADORESS STREET ADDRESS -

CITY-ST-2IP CIVY-S7-IP

TLE 1 Delete TLE [ Crange 13 Adéitien
NAME . NAME

STAEET AUDRESS STREET ADDRESS

Y-ST-2P LivY-57-2IP -

TILE [ petete TME . L T—— - [ Change [ Acdition
MAME HANE . - E

STREET ADDRESS STREET ADDRESS '

Y- 51-7 Y- ST-TIP

TILE [ Detete « ,TLE [ Change [ Addition
NAME : . | 0

STREET ADDRESS " " || STREET ADDRESS

CITY-§7-21p . CIY-SF-2P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07&3)@). Florida Statutes. | further certify that the information
indicated on t%'s repart or supplemental report is frue and accurale and that my signature shalf have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver o irustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, of on a0 attachmant with an address, with all other like empowered.

SIGNATURE=" J=13 - Deco 2 52-6332563

Cate Daytena Phona #




