2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

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 Fiorida.

SIGNATL}RE
Signature, typed or printed nams of regisisred agent and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9._This corporation is_eligible to_satisty its_Intangible FILE NOW!I!! FEE IS $150.00 . o
== rax fnm‘é’ e e “*"W&w-ﬂ%ﬁ%ﬁ%@ﬁ@mhﬁ@%=0°=Mav-'ﬁm
(See criteria on ack) O Make Check Payable to Department of State rusl Fund woniribution. Added to Fees
11. QFFICERS AND CIRECTORS i12. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE . [ Change [ Addition
NANE TERRY, GEORGE E. HAME
STREET ADDRESS | 500 SUNNY RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL OITY-ST-2IP
THLE STD 3 Delete TILE [ change [ Addition
e TERRY, LAURA D. NAVE
STREET ADDRESS | 500 SUNNY RD. STREET ADDRESS
ory-st-2P || AKELAND FL ' CITY-ST-ZIP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-217
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITemy.ste |l T T T Bt A el 21 3 S R S e A S S S —— : Cem-
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

13. | 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 etfect as if made under oath; that [ arn an officer or director
of the corporation ar tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i ‘QPO(‘&!& E. T@!‘ﬂ»/ d-2%-¢2 (§45 FCbFTwpainl

FICER OR DIRECTOR / / Dale Daytime Phone #

SIGNATURE:

IGNIN!

T W

DOCUMENT #
DOCUR M66062 Secretary of State
FLORIDA TROPICAL FISH, INC. 05-13-2002 90138 004 ***150.00
Principal Place of Business Mailing Address
508 SUNNY RD. 500 SUNNY RD. LTRY I I TS )
508 SUNNY RD. 509 SUNNY RD.
LAKELAND FL 33801-6614 LAKELAND FL 338016614
L C NG ATRORAER A A
2. Principal Place of Business 3. Malling Address
S ESUE AP #TeLE T R o e G i T A P B e e e ST S e ﬁwi%DO'NOT'WHITE’iﬁHI?@%E?’f%ﬁ
City & State City & State 4. FE! Number Applied For
59'2860531 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 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

City FL Zip Code

I

CR2E034 (9/01)




