2000 UNIFORM BUSINES!'S REPORT (UBR) FILED

LI I

14 1'9/99)

’:
h

CR2ED!

DOCUMENT # S51410 Mar 20, 2000 8:00 am
. Entity Name Secr f
MARINE FISHERMAN'S SUPPLY, INC. etary of State
03-20-2000 90092 038 ***150.00
Principal Place of Business Ma‘tliné Address
|
BOX 2757 BOX 2757
FT MYERS BEACH FL 33932 FT MYE!RS BEACH FL 339322757 LYU4Ulia
Suite, Apt. #, etc. Suitd, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0259353 Not Applicable
Zp Country o Country 5. Certificate of Status Desired [l $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODDISON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1148 MAIN ST
FT MYERS BEACH FL 33831
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f appicsbla. (NOTE' Registered Agent signature required when reinstating) DATE
6. This corporation is eligible o satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10, Flection Campaian Financi
- ; ; . paign Financing $500 May Be
Taxfllmg rgquwemem and elects to do so. . After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oeete TITLE [ change [ Adcition
NAME BODDISCN, DAVID NAME
STREET ADDRESS | 3580 MCGREGOR BLVD STREET ADDRESS
CITY-5T-21P FT MYERS FL CITY-5T-2IP
TITLE DST O peete TITLE [ change  [J Addition
NAME VILLERS, JOSEPH A NAME
staeeTa00REss | PO BOX 2759 N/A STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL . Ciry-st-21P
e v “ | Oveee -~ [ v ~ - - O chenge [ Addtion
HAME VILLERS, ROBERT H NAME
streer apDRESS | PO BOX 2759 N/A STREET ADDAESS
CITY-S7-2IP FT MYERS BEACH FL CITY-51-2IP
TITLE 1 elete TITLE M change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-21P
s [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-S§1-2IP S CITY-ST-2IP -
me .. o - 4 O pelete Qe - o] T © Change [ Addition
NAME NAME
STREET AGDRESS J _STREET ADDRESS R
emv-staae o f T T omy-§T-2Ip

13. | hereby certify that the informatipnusyoplied with this filin :does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certfy that the information
indicatad on this report or sypfifemental report is true and Rccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ptee empowered to execute this report as, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
gmpowergl.

changed, or on an attachighent with an Jaddress, %hﬂr li
SIGNATURE: __ . <& / Lot M1 & Botpiso Lfigloo G411z Lo

- v

SIGNATURE AND TYPED OR PRINTED NAMF QOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




