2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  F97000000251 Secretary of State
1. Entity Name 01-27-2003 90312 025 ***150.00
THE MERMAID AND THE ALLIGATOR, INC.
Principal Place of Business Mailing Address
729 TRUMAN AVENUE 729 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
I — L AR RO
Suite, Apt. #, efc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
58-2278366 Not Applicable
<l Country ZIp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
—— e e o T T e = =MNemmgass e e —_— = e _ - PR o L
cT CORPOEATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _— )
9, Election C F
Ator o 1,200 Fo wil e 55000 Hocke Corpe Frers ) $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE C]charge [ Addition
NAME LAUGHLIN, MICHAEL L NAME
staeer apoess | 101 BEAVER DAM ROAD STREET ADDRESS
env-st-ze | AIKEN SC CTY-5T-2IP
TTLE v O Defete mE [ Change ] Addition
HAME CARLSON, DEAN NAME
street acoress | 729 TRUMAN AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
g S = .betete IITLE .- . [ Change ] Additian
NAME HAYES, PAUL N NAME .
streeT anoress | 729 TRUMAN AVE STREET ADDRESS
GITY-ST-2IP KEY WEST FL 33040 CITY-57-2IP _
TNLE O pelete THILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete L [J Change [ Additien
NAME NAME
STREET ADDRESS "STREET ADGRESS
CIry-§T-21F CITY-ST-ZIP
TITLE 7 Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-2P
;|

12. | hereby certify that the information 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddrgss, with all other fike empowered.

= FeoUIRERW N HO«HES Oll&&l&’) {305) 5ad

[' NXME OF SIGNING OFFICER OR DIRECTOR " Daytima Phone #

SIGNATURE: Sr

SIGNATURY AND TYPED OR PRIN

CR2E034 (10/02)



