2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66062 FILED

1. Enity Name May 02, 2000 8:00 am

FLORIDA TROPICAL FISH, INC. Secretary of State

OR DIRECTOR

AL T S 05-02-2000 90088 024 ***150.00
Principal Place of Business . Mailing Address
509 SUNNYRD. - 500 SUNNY RD.
509 SUNNY RD. 509 SUNNY RD.
LAKELAND FL 33801-6614 LAKELAND FL 33801 -34%1
us us
Suite, Apt. #, elc. i = - Suite. Apt. #, etc. - o DO NOT WRITE N THIS SPACE
- - R e L e e e e — PR R - T s e T T e e 2 R
City & State City & State 4. FEI Number Applied For
59-2860531 Net Applicable
Zi Count Zi ount ) : i .
" ouniry ® Couniry 5. Certificate of Staws Desired O $8.75 Additignal
: - Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
: : Name
TERRY, GEORGE E. . ' Street Address (P.O. Box Number is Not Acceptable)
509 SUNNY RD.
LAKELAND, FLL FL 33801
O en b i City FL | 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and tille f applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
T o e s e e R S0 e Wl B SRR =10 cien Campasn Faancieg ——§5:00 way 5o
fax g e ’ ’ i Trust Fund Centribution. O Added to Fees
(See criterla on back) | Make Check Payable to Department of State
BEER ) ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIME Ocharge [ addition | &
NAME TERRY, GEORGE E. NAME 95.‘;3.
STREET ADDRESS | 500 SUNNY RD. STREET ADDRESS 3
CITY-7-2IP LAKELAND FL CITY-ST-ZP Py
o
TILE STD 3 Delete TILE [ change {1 Addition | &
NAME TERRY, LAURA D. NAME
STREET ADDRESS | B0 SUNNY RD. STREET ADDRESS
CITY-5T-2P LAKELAND FL CiTY-ST-2P
TIME [ Gelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-7IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME NAME
STREETACDRESS | . . SR o = —t - STHEEMDDBES_F:_ e M mend T Ehemers e eemmtem e e T =D
CITY-ST-2IP ‘ — CITY-§T-2IP™ - : -
me | - - O Delete e [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-§T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 infarmation
indicatéd 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 cr director
of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 #
changed, or on an attachment with an address, with all other like empowered.
‘ 10 ol IEE D, : :
. = i ¥t - -
SIGNATURE: _& T Genree F T ety Hrad -0 (79171665 -cai3s

l / Date Daytime Phone #

- L3



