. —-»FUNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # N99000005842

1. Entity Name

CAMP FLORIDA FISH TALES, INC.

0005976

FILED
AL TARY OF STATE
o e R CORPORATIGNS

030CT 17 PH3:LL

Principat Place of Business Mailing Address

3220 WILLIAMSBURG STREET

SARASOTA FL 34231 SARASOTA FL 3423

3220 WILLIAMSBURG STREET

REINSTATEMENT ¢/5

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE M@
i

City & State City & State 4. FEI Number Applied For
65‘0954222 Not Applicable
Zip Country Zip Country " A $8.75 Additional
5. Cemﬂ;ate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

EINWAG, MUFFET ELIOT
3220 WILLIAMSBURG STREET
SARASOTA FL 34231

Straet Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

. b "
smmmunw M &J—L«)a@

Slgnature, ty-‘B;d Mr'\nteu name o registared agent and title if applicable.

aDTE' Ragistered Agent signature required when reinstating)

10/15/2000

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS . 1. _
TIMLE D M Gelote THLE 'b jEECTOR. 7 O Change (8 Kudition g
NAME EINWAG, BRIAN NAME & '3 S
STREET ADRESS | 3220 WILLIAMSBURG STREET STAEET ADDRESS g:?l ggfwe. cLEST CORT s
orr-sT2p | SARASOTA FL 34231 s |\ sedasord, £FL 34232 FYr379-6643)F
TILE D O Delete TITLE DIRECTOR.- ] CicChange  @2Kddition gﬁ
NAME PENNEY, UNDA E NAME TRACY FRYE S

STREET ADDRESS | 6913 TEMA LANE STREET ADDRESS 298 H ‘PW y #Zq

ore-st-22 | SARASOTA FL 34231 ov-srze | OSAREY FL.... 34229 - Ge1'3Q1- 81 7Y
e D ™ Delete e ZECTOR> : O] change  [afadition
e PYLE, DONNA M e JENIFER ELIOT

STREET aDORESS | 5909 MURDOCK STREET STREET ADDRESS ?‘“’7 wa EWVATER. CIR.
CITY-51-2p SARASOTA FL 34231 CITY-ST-218 &ﬂﬂ SOTA ' F- 3423 qd l-?a b~ ‘7’73?

TITLE 7 Detete TITLE [JChange  [3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS I 1

eITy-51-2P : CITY-ST-2P L2

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-5T-2P

TITLE [ celete THLE [JChangze  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oHTY- §T-2ip . CITY-§T-ZIp

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATUIRE -

N Inn=



