2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089564

1. Entity Name

FISHING VESSEL STARCHASER, INC.

Principal Place of Business

101 CANAL DRIVE
PORT ST. JOE FL 32456

Mailing Address

101 CANAL DRIVE
PORT ST. JOE FL 32456

2. Principal Place of Busmess

2820 £.i%

3. Mailing Addrgss

(ot 2830 ¢ it Cenrt

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 S0111 010 ***150.00

i

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59'3600717 Appiied For
anamna G "y FL. Panama  Ci L\[ Not Applicanis
Zip ’ Country Zip Country B ) $8 75 additional
- ; ——— 5. Certificate of Status Desired a . aditiona
32401 Bay 27401 Ay Fee Requirsd
6. Name and Address of Current Registered Agent U 7. Name and Address of New Registered Agent
. Name

STOPKA, ALBERT J
108 MOSLEY DRIVE
LYNN HAVEN FL 32444

Street Address (P.O. Box Number is Mot Acceptable)

City Fﬁ_ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tte if appiicable, {NOTE: Reqisterec Agent signaiure required when reinstating) DATE
i o s elia oty i m
9. This corporation is efigible 1 satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Y

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. | Added to Fees
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P U] Delete e ¥ Change [ Addition g
NAME NEWTON, ROGER NAME M&U‘\’D <
STREET AODRESS | 587 PLANTATION DR STREET ADDRESS 2?’§() E. js* C_ou_r‘,(’ 3
CITY-5T-2P PORT SAINT JOE FL 32456 oITY-31-71P Pamma Ci ‘\_\, cl-  3240] %
TITLE VP ] Deletz TILE # Change [ Addiiien =
NANE NEWTON, JASON NAME 3Mon Newkon
stRecTAporess | 587 PLANTATION DR streeTaooRESS 2330 . 15V Courk
CiTv-ST-2IP PORT SAINT JOE FL 32456 CITY-§T-2PP Pqnqma (..i"y - 32401
e T [ oslete TTLE [Z Change [T Addition
N NEWTON, ERICA NakE &r,}\\m Ne.»lfm
sTReET ADORESS | 587 PLANTATION DR STREETADDRESS | 2430 € 1° *Coved
CITY-S7-2P PORT SAINT JOE FL 32456 OT-STZP | PanAama C_.i‘-\l FL. 3A240|
TILE S [ Delete TITLE 5 [Achange [ Addition
e NEWTON, ROGER N Roaer Nemlon ™y
staeer A00REss | 587 PLANTATION DR sreeranoress |2 %30 €. 134 G
crv-sT-z¢ | PORT SAINT JOE FL 32456 cr-st-e | Panaen s, Ca‘w L. 32401
TITLE 1 Delete TITLE ’ [l Change [ Addition
NAME MAME
SFREET ADORESS STREET ADDRESS
CITY-ST-2P CATY-5T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / CITY-5T-ZIP

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive,
changed, or on an attachmen,

SIGNATURE:

empowered

bes nofquality for the exerption stated in Section 119.07(3)(i), Florida Statutes. [

it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

further certify that the information

« 25-0f $50-8072-62.19

/ SIGNATURE AMPEWR PRINYED NAME DF SIGNING OFFICER OR DIRECTCR

Date Dayiire Phane #

¥



