2000 UNIFORM BUSINESS REPORT (UBR)

3/1

DOCUMENT # N93000000535

1. Entity Name

FLORIDA TROPICAL FISH FARMS TRADE ASSQCIATION, |

FILED
Secretary of State

Principal Place of Business

323 W, CENTRAL AVE.
WINTER HAVEN FL 33880

Mailing Address

P.O, BOX 1519
WINTER HAVEN FL 338821519

03-17-2000 90018 047 ****61 .25

316

2. Principal Place of Busingss

W. Central Ave.

3. Mailing Address
P, 0. Box 1519

0O L

Su#tpz 6 #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 16, 2000 8:00 am

F

Signatera, typad ¢ pv'ntadhéa o registered agent and tite it apphicable

[NOTE: Ragistored Agent Signatw® raquired whehn Tensuatng])

CI‘% & State City & State 4. FEl Nurnber 1Applied For
inter Haven, FL Winter Haven, FL 59-3157238 {Not Appiicable
Zlp Counitry Zip Country o : $8.75 Additional
33880 USA 33882 USA 5. Certificate of Status Desired O Foe Roquired
6.”Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Name / . . /
£ Zé( 2L L /f)/c’ﬁ o
BOOZER, DAVID é e W Stieet Address (P.O. Box Number is Not Accéiiabie)
332 WEST CENTRAL AVE . Lttt 5 7 T o0
WINTER HAVEN FL 33880 Conye j/ é, . Cernithnl Gioe., PR 2
iy i sy Al e o
e )in Aparen FL 2% 70
8, The abp?® na entity submis this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
\ ;‘ ;,.;
SIGNATURE AN il ’3//? Laaz
{ DNIE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25. Teust Fund Contribution. Ul Added o Foes Dapaniment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D 3 Delote e DS DPrawdy, David O change o Adition | B
NAME HUKLE, CHERYL NaME 1507 Williams RQ. =
STREST AODRESS | 5520 WILKINS ROAD STREET BODRESS Plant City, FL 2
oS-I Y TAMPA FL RY-ST- 0 ! w
TILE DT 3 Delete TLE [ Change  [] Addition 5
\ NAME HENNESSY, MICHAEL NAME
SIREET ADDRESS | 7502 SYMMES ROAD - STREET ADDRESS
" oy-s1-2 GIBSONTON ‘FL 33534 CITY - ST-2P
TMLE D M Delete TLE PPD Bl change ] Addition
NaME NORTON, PAUL NAME
STREET ADDRESS | 2415 SE 30 ST STREET ADDRESS
CITY-ST-ZP RUSKIN FL CHTY-§1-27
me D 0 Celete mie O Crange [ Aeiion
NAME RAWLINS, ART NAME
STREET ADDRESS | 3402 KENT PATH CT STREET ADDAESS
CITY-ST.2IP LITHIA FL 33547 CITY-§T-7IP
TTLE PD - O belete e ) Ghange T Addition
NAME DRAWDY, DONALD HAME
STREET ADDRESS | 2720 GRIMES ROAD STREET ADDRESS
orv-st-ze | LAKELAND FL CITY.ST-2P
e D O Delete TILE VPD Kl Change (T Addition
NAME MCLANE, BRAD NAME
STaEET ADORESS | 700 S. FLAMINGO RD STREET ADORESS
are-st-2P | FT LAUDERDALE EL 33325 Ciry-§7-2P

12. § hereby certify that the information supplied with ths ﬂliné; does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

inclicated on

is report or supplemental report is true an

accurate and that my signature shall haye the same legal effect as if made under cath; that | am an officer or director

of the corparatian ar tha receiver ar trustee empowared to execute this report &s raguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

DX

%m&&&mﬂk ‘3\3&9% Sl S~

Daytama Phone #

\:\ta




