2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000107305

1. Enlity Name

DENNIS HAVLIN FISHING TOURS COMPANY, INC.

;

Principal Place of Business Mailing Address ~
7681 BARRANCAS AVE, 7881 BARRANGAS AVE.
BOKEEUA FL 33922 BOKEELIA FL 33922

9/14/00-90012-040-$550.00-3550.00

FUE
SLEETARY OF ¢, e
BT A et S AATE
FLSHIN OF CORy DRATIGL:

gUivbuul

T

2. Principa! Place of Business 3. Mailing Address
- - s
Suite, Apt. #, elc. Suite, Apl. #, etc, 0O NOT WRITE IN THIS SPACE
e
City & State City & Slate 4, FEI Number Applied For
é 630“77 4?@? Not Appiicable
Zip Country Zip Country - . 33_75 Additional
_ 1 , 8. Certificate of Status Desired O Foe Roquired
6. Name and Addrass of Current Reglstsred Agent ~ 7. Name and Address of New Reglsterad Agert™ T
N B e w - e rvpr— =™ -—-Nm g < - m— = =
HAVLIN, DENNIS -
Streel Address {P.0. Box Number is Not Acceplable)
7581 BARRANCAS AVE.
BOKEELIA FL 33922
City FL I Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE X
, typed of priniac name of segixterad agent st Lite 4 apphicable. {NOTE: Ragistorad Agent signate required when réinstatng) DATE
|, 8. This corporation is efigible 1o salisty its Intangible FILE NOW!IL FEE IS $550.00 - . 10 : 1an Financin
Tax tiing requirement and lects 1o o S0, Atter SEPTEMBER 13, 2000 Min. will be $750,00- [ -/ Tection Camaian Fnancing f‘f’m May Bo
{See criteria on back} Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D O oelete me Clcrange T Addition §
MAVE HAVLIN, DENNIS NAME 13
stweetanoress | 7881 BARRANCAS AVE. STREET ADGAESS é
CiTY-§T-2P CIvY-ST-2P w
BOKEELIA FL 33922 18
TE 1} O oetete ' e Cloange  Cladation | O
NAME HAVLIN, JEANELLE NAME
STReETADDRESS | 7RA1 BARRANCAS AVE, STREET ADGAESS
onv-S-7¢ | BOKEELIA FL 33822 ci-St-20
TILE ‘. 7 velete TIILE O Change [ Addition
T RARE s I - = === e B e S D S —_——— e
STREET ADCRESS STREET ADDAESS
eiy-S1-2P CiTY-S1-2P
TLE O Dedete TINE O cChange [} Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-27 i CirY-ST-21P
mE O oelate e . [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \Q
GITY-§1-71p cirY-S1-ap }
me ! 3 Dekete TME [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2F CIrY-ST-2F

of the corporation of the raceivar or trustee &

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated fn Section 119.07"3)(0, Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sams legal el
red 10 executa this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 il
. ~ .,

mpowel
changed, or on an attachmen{ with an address, with all other like empowered.

17.%

ect as if made under calh; thal | am an officer or direcior

7{1)/.?:0& qv}\/g‘ﬁ- 3995

' SIGNATURE:




