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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM S71006 Feb 05, 2000 8:00 am
SEBASTIAN SEAFOOD MARKET, INC. Secretary of State
: 02-05-2000 90011 009 ***150.00
Principal Place of Business Mailing Address
3680 OAK TRAIL 9380 OAK TRAIL
SEBASTIAN FL 32976-3312 SEBASTIAN FL 32976-3312 -
[EAVR FIFIEY B -
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | Apptied For
65-0276662 N
Zi i ”
]S I g Countey 5. Gerificate of Status Desied  [] 981 Additional
= . R Rt P e N SN e e | = LT S S s o s e am—e i e BB Hequuedf-——;,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHAPIN' KENNETH L. Street Address (PO, Box Number is Not Acceptable}
9880 QAK TRAIL
SEBASTIAN FL 32058
City FL | 27 Code
8. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printsd name of registerad agent and tifle If applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
) o L . -

9. This corporation is eligible to satisfy its Intangible FILE NOWT!! FEE #S‘ $150.00 10. Election Campaign Financing 5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE FD 7 pelete TITLE N O change T Additior

e CHAPIN, KENNETH L we |

sTReeT anoRess | 9880 OQAK TRAIL STREET ADDRESS A

crv-star | SEBASTIAN FL CITY-ST-2P {

TITE ST {1 Defete TITLE ' (7 Change [ Additior

NAME CHAPIN, DIANE NAME

streeT ancress | 9880 OAK TRAIL STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL . . CITY-ST-ZIP o ]

TMLE O ozlete TITLE ’ [ Change £ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me . ] pelete TITLE O Chenge 1 Additicr
NAME NAME ;

STREET ADDRESS . STREET ADDRESS

CITY-57-7IP CITY-ST-2IF

TIME [ elete TME [ Change 1 Additior
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%P CITY-ST-21P

TILE [ Delete TIMLE [ Cchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report §s true and accurate and that my signature shalt have the same legal effect as i made under cath; that ! am an officer ar directar
of the corporation or the receiver or trusted empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: ___& 2o SISEDipve €. conois _loofoo (B1) 6Ly ¥937

NING OFFICER OR DIRECTOR Date Daytime Phene #




