.2002 UNIFORM BUSINESS REPORT wm FILED

DOCUMENT # 790879 Apr 11,2002 8:00 am
" Sty tame ecretary of State

FLORIDA TROPICAL FISH FARMS ASSOCIATION, INC. 04-11-2002 90087 032 ****61 .25
Principal Place of Business Mailing Address
316 W CENTRAL AVE P.O. BOX 1519
#200 WINTER HAVEN FL 33882
WINTER HAVEN FL 338680 us
us
2. Principal Place of Business 3. Mailing Address Il"“’ ‘mlm "" I ”I” |' III Il " II‘I ”I" "l” ’III
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1 173989 Not Applicable
Zip Country Zip Country - 4 $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODZER' DA\"'D - ) - o ’ I T Street Address (P.C. Box Number is Nol Acceptable)
'’
316 W CENTRAL AVE
#200 -
WINTER-HAVEN FL 33680 Ciy FL [ ZpCode
8. The abave named entity submits_this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘ . . | L :
SIGNATURE o a RN s - i
SI;alurs typad ar pnnted nar.. *and litls if applicable. (NOTE: Registared Agant signatura requirad when reinstating} > DATE
A‘ e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
- . Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [~ Detete TITLE : [J Change 7] Addition
e MCLANE, BRAD ' e Same . ., . -
streer apokess | 700 § FLAMINGO RD | STREET ADDRESS . g ™
CITY-ST-7P FT LAUDERDALE FL 33325 CITY-ST-2IP Y oo-n o e -
TITLE 3D [ pelete TILE Same [ Change. [ Addition
NAME DRAWDY, DAVID NAME
stacet aookess | 1507 WILLIAMS RD STREET ADDRESS
orv-s-z¢ | PLANT CITY FL CITY-ST-2IP
TITLE D O Detete i e 3 Ol Change [ Addition
ame
wme . - JNORTON, PAUL - S NAME g B . el e -
sTreeT apoiiess | 2415 SE 30 ST STREET ADDRESS
CITY-ST-2P RUSKIN FL CITY-ST-2IP
TMLE PPD [ pelete TITLE S [O) Change [ Addilion
NAME DRAWDY, DONALD NAME ame
sweer aooress | 2720 GRIMES RD. STREET ADDRESS . L.
cmy-st-zF | LAKELAND FL CITY-ST-2P T L
THLE TD O belete TITLE [ Change [ Addition
NAME HENNESSY, MIKE NAME Same
staeer anoress | 7502 SYMMES RD. STREET ADDRESS
civ-sT-2r | GIBSONTON FL 33534 CHTY-5T-2IP
e D [ Oelete e S O Change [ Additin
ame
NAME RAWUNS, ART NAME
staecr aooaess | 3402 KENT PATH CT STREET ADDRESS
CITY-ST-2IP UTHIA FL 33547 A CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g fepért is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon or the receiyer or fugide fA pows]reﬁf to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ggc) -- with all other likg pmpowered.

STURE REQUIRE LR -2

smhﬁna’\eun w‘#ﬁn PRIN[ED NAME OF SIGNING OFFICER OR DlnEcroFl Date Daytime Phone #

SIGNATURE:

E

CR2E037 (9/01)



