2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H89288 Feb 20, 2000 8:00 am
1. Entity Name
EXKKWILL TROPICAL FISH FARM, INC Secreta 3 Of State
' ‘ 02-20-2000 90051 022 ***150.00
Principal Place of Business Mailing Address
7502 SYMMES ROAD ’ 7502 SYMMES RCAD
SaDTTMTON FL 33534 GIBSONTON FL 33534-5316 i
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number Applied For
59.2620605 Naot Applicable
Zip 7 Country e Country 5. Certificate of Status Desired J $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Name
HENNESSY’ MICHAEL K Sirest Address (P.O. Box Number is Not Acceplabie)
7502 SYMMES RD
GIBSONTON FL 33534
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

[ +
Lo v N , PP

:'(‘:.'v . "“-lv\-i
SIGNATURE Sl R
Signature, typed or pnntad name of registered agent ard ttia If applicable. (NOTE: Regstered Agent signalure required when reinstating) DATE
;9. This corporation is eligible to satisfy its Intangible ~"" K . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
- Taxfiling reduirement and elects 1o do so. . After MAY: 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘© Foes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [J Change [ Addition
NAME | HENNESSY, TIMOTHY KELLY NAME
STREET ADDRESS | 7502 SYMMES RD. STREET ADDRESS
arrsi-2e | GIBSONTON FL cy-$r-2p
TITLE S . O Delete TE [Jchange [ Additien
NAME HENNESSY, SHERRY A. NAME
STREET ARDRESS | 7502 SYMMES RD. STREET ADCRESS
CITY-3T-2P GIBSONTON FL - CITY-8T-2P
me T 7T i -7 T O Deete T 1 T - Tt 7 " “[Jchange [ Addition
NAME HENNESSY, MICHAEL K. NAME
staeeT AooREss | 5501 N. BRANCH AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filin‘g does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurata and that my signaturg shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, with ali other like empowered.
SIGNATURE: D AN zltdfoo  (3\) L11-54T5
,  SIGNATURE AND (ED WF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



