. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32850 Mar 02,2001 8:00 am

17 Eniy Namo Secretary of State

SEA MARKET SEAFOOD, INC. 03-02-2001 90056 019 ***150.00
Principal Place of Business Mailing Address
4255 A S H & 2 4255 AIAS #1 &2
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber 583052185 Appiied Far
Not Applicable
7 Countr z Countr .
P Y ® ! 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
Narme
TINER, MICHAEL L. :
4955 A1A S # 82 Street Address (P.O. Box Number /s Not Acceplable)
ST. AUGUSTINE Fi. 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or orir'ed name of registered agenl ane title if applicable (NOTE: Acgisteren Agori sigrature requirge when reinstating) DATE
; s alio] isfy i T ut FE
9. Th|s corporaton is eligible to satisfy its Intangible FILE NOW!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 — y
o Trust Fund Contribution. Ul Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of Staie
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O] palete TLE O Change  [] Acdition
HEME TINER, MICHAEL L. NAME
sterT anoress | 4269 A1A S, #1 & 2 STREET ADGRESS
CTY-ST-217 ST. AUGUSTINE FL CITY-ST-71P
TTLE D [ Delate TMMLE [ Change [ Additien i
HAME TINER, LYNNE B. NAME
steeeT aconess | 4255 ATAS. #1 & 2 STREET ADDRESS
GITY-ST- £ ST. AUGUSTINE FL CITY-ST-2P
TILE [ Delete TITLE [ Charge [ Adcion
M&ME MAME
STREET ADDRESS STREET ADDRESS
CITY -S1-4:F CITY-ST-7IF
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T-ZIP CITY-ST-21P
TIILE [ Delate TITLE [ Charge [ &dditicn
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-ST-£IF CITY-8T-7F
TITLE 7 Delete TIFLE [] Chargz  [] Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CIT¢-ST-21P CITY-ST-2iP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cificer ar Cirecior
of t1e corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or @iock 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Lynine B, Tiper 2/aefor G4 [Her-a9%
S[Gf(ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (ﬁ DIRECTOR Date .‘)ay'ir"E Prene §

]

CR2E034 (10/00)



