..2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N93000000535 Apr 10,2001 8:00 am &
- EnttyName ecretary of State

of 3 o ok
FLORIDA TROPICAL FISH FARMS TRADE ASSOCIATION, | 04-10-2001 80030 002 ™61.25
Principal Place of Business Mailing Address
316 W CENTRAL AVE P.O. BOX 1519 .
#2000 WINTER HAVEN FiL 33682
WINTER HAVEN FL 33880 EUM3349
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3157238 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o PR BN -1 S P L e -
Street Address (P.O. Box Number is Not Acceptable
BOOZER, DAVID (PO, Boxhumberi plable)
316 W CENTRAL AVE #200
WINTER HAVEN FL 33880 , - a—
ity . FL ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T
SIGNATURE
Slgnature, typed or printed narme of registerad agent and titla if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS (N 10
TITLE D O Delete TME Same [ Change  [J Addition 5
NAME HUKLE, CHERYL NAME 2
STREET ADDRESS 5520 W"_K|NS ROAD STREET ADDRESS 5
CITY-57-2P CITY-ST-2IP o
TAMPA FL |l
TIMLE DT [ Delste TTE TD (O change {7 Addition g
N HENNESSY, MICHAEL NaE Same
STREET ADDRESS | 7502 SYMMES ROAD STREET ADDRESS
CITY-ST-21P GIBSONTON FL 33534 ) CITy-ST-2IP
Trmme= = P R e T i Delete “TMLE éame b - [ Change- - [Fl:Adgition™| =
NAME NORTON, PAUL NAME
STREET ADDRESS | 2415 SE 30 ST STREET ADDRESS
CITY-ST-2IP RUSKIN FL CITY-ST-2IP
TITLE D O Delete TIRE Same O Change [ Addition
HAME RAWLINS, ART NAME
STREET ADDRESS | 3402 KENT PATH CT STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 R CiTy-5T-2IP
TLE PD O Delete TITLE PPD (O Change [ Addition
NAME DRAWDY, DONALD NAME Same
STREET AODRESE | 9720 GRIMES ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND EL CITY-S7-2IP
TITLE D O Delete TIMLE PD [ Change [ Aadition
NAME MCLANE, BRAD NAME Same
STREET ADDRESS | 700 S. FLAMINGO RD STREET ADDRESS
onvstab | FT LAUDERDALE FL 33325 crnv-5t-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report s fue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiverdr idustee B Mred (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changea, or on an attachmen, Wl other ke empowered.
SIGNATURE: /* REQUIRED 44l gy o117
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




