2000 UNIFORM BUSINESS REPORT (UBR)

; L]
1. Entiy Name Mar 07, 2000 8:00 am
03-07-2000 90062 036 ***150.00
Principai Place of Business Maiting Acdress
1248 OVERSEAS HWY FLORIDA BAY SEAFOOD INC.
MARATHON FL 33050 4129 HOLIDAY DR.
us FLINT M) 48507-3512 - = v e -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State : 4, FEl Number N Applied For
38 2998630 Not Applicable
Zi Count Zi Countr ) iti
® ounty P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registerad Agent
Name
CHRlSTENSEN, JAMES M Street Address (P.O. Box Number is Not Acceptable)
N. END OF CHANNELL 5 BRIDGE MM77
OVERSEAS HIGHWAY GULF MAHONEY KEY ISLAND
CRAIG KEY FL : ,
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prirted name of registerad agent and tille if appicadle. (NQTE: Ragistered Agant signature required when reinslating) DATE
i
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 16. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * TrS:t ’lgzndag!oiatlr?buti;n.ncmg ] ?c%‘g!%'\gziss ¢
(See criteria an back) a Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME CHRISTENSEN, JAMES M RAME
streeT aooress | 4128 HOLIDAY DRIVE STREET ADDRESS
CITY-$T-71P FLINT MI CIY-ST-2iP
mTLE [ perate TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O elete TITLE O change 3 Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE [ pelste TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP : CITY- ST-ZIF
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveLor lrustee empowsresq axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert’with an address,x Mamlike empowered.
! e .
e \/ 8800  B10-234 1640

SIGNATUR —E ~

OFEICER OF DIRECTOR /\ Date Dayums Phone #

CR2E034 (9/99)



