2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089564 FILED
3. Entty Name Jan 27,2000 8:00 am
FISHING VESSEL STARCHASER,INC. : Secretary of State
. 01-27-2000 90078 012 ***150.00
Principal Place of Business Mailing Address
10t CANAL DRIVE 101 CANAL DRIVE
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-1342
UULvivrud
e R Rl DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3000114 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOPKA, ALBERT J Street Address (P.O. Box Number is Not Acceptable) ~ " +wifr .« 7
108 MOSLEY DRIVE : e AT
LYNN HAVEN FL 32444 ML Ty
City FL Zip Code

8. The above 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 printad nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature roquired whan rainstating) DATE
9. This corporation is eligibl isfy ils Intangible FILE NOW!!I_FEE IS $150.00 : C
Tax fiHngprequiremet-iugagc‘!3 :I)e::?; f;y do so. ? After Mi\' 2 2000 FeE v:||$ be $550.00 10. ?ch” Campaign Financing $5.00 May Be
e rust Fund Contribution. O Added 1o Fees
{See criteria on back) ke Make Check Payable to Depariment of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ngM;f [ Detets TILE [J Change [ Addition
NAME /P’ gt W m NAME .
STREET ADDAESS | S8°4f i} M)% M. .. STREET ADDRESS
oStz [ e S Ay CITY-ST-2IP
me Voot Priosdbend O Delete THLE [Jchange [ Addilion
NAME Tosen e NAME
sweeraooness (58 Y Plamtakion DA, STREET ADDRESS
omv-st-2r | Ppad, It ).0-'— L FL 3 2454 CITY-ST-27IP
e Tt ol iitla— 1 Delete THLE O change [ Addition
NAME Luwca {lj..l»dff’") NAME '
stReeT aooress [ 587 P antatiow D2 . STREET ADDRESS
erv-st-22 | Port Yt Xpe, £L 32456 CITY-ST-2P
THLE Way . 7 Delete TLE [ cChenge [ Addition
NAME M'é'”‘/ NAME
stheer sooress |59 Plam tabio A 0. STREET ADDRESS
CITY-ST-2IP p(nt PN XM- . F‘L 29 4 S CITY-ST-ZIP
TILE U ! [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
T . O Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

ling doeg nat qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd agefirate ZHH that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" pott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this fl
indicated on this report or supple al report :
of the corporation or the receivesOr frustee emp
changed, or on an attachmept'wi ;

TNy N IR R
SIGNATURE: _/ S~/ CUIREL  p1-21-00 £50-229- 2555
/ SIGNATHHE ANETYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



