2002 UNIFORM BUSINESS REPORT (UBR) T v

DOCUMENT # N O 200000045 o
DOCUM NOROOOOOOHY 02FEB 3 AN 9752
FLYING FISH PARENTS ASSOCIATION, INC. : SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
412 OLD MILL COVE TRAIL WEST 21 OLD MILL COYE TRAIL WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Principal Place of Buginess 3. Mailing Address
Suite, Apl, ¥, elc. Suite, Apt. 4, etc. k DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEl Num Applled For
' 6E 'b&&)@52 Not Agplicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Qn‘ditlonal
. ea Required
6. Name and Address of Curent Registared Agent 7. Neme and Address of New Registered Agent
—— T — : —Namgrr—— - - ——
BERLIN, EDWARD Street Adaress (P.0. Box Number is Not Aceeplable)
4121 OLD MILL COVE TRAL WEST
JACKSONVILIE FL 32277
City FL I Zip Code

8. The above namad entity submils this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Sipnalure. lyped or printed name of regisiered agenl and U f applicabla. {NOTE: Regisiered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ . . :
Tax filing requirement and elects 10 do so. After May 1, 2002 Fea will ba $550.00 10 Eﬁgzlgz;agﬁ?&::: neing O i?d_g(‘)opga;:a
(See criteria on back) | Make Check Payable o Departmaent of State . )
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelere mE [JChange [ Addilion
NAME BERLIN, EDWARD NAME
smectaporess 14121 OLD MILL COVE TRAIL WESY STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32277 cry- 51- 2P
TmE D . T pelete TMLE [Jchange [ Addition
NAME HARRISON, DAVID B NAME -
STAEEY ADDRESS 4161 HEATH RD. STREET ADDRESS
om-si-2¢ LIACKSONMILLE FL 32277 CiTy-57-2P
TTLE D" v o 7 elete e ] Clchangs ([ Atdition
HAME DAVIS, PATSY E NAME '
STheEr AooRess 17247 STONEHURST RD. NORTH STREET ADDRESS
or-sr-ak | JACKSONVIELE FL 32277 Ciy-sT-2p
MmE | i O elete TIMLE D. [ change X Additon
NAME NAME B@ R(’l . J’; R d
STREET ABCRESS STREET ADDRESS 304 NC K DR,
i st | TRl N SOMUTLLEL [ IR2T]
TME [ pelete TILE / [ Change (] Addition
HAME NAME
STREET ADIAESS STREET ADDRESS
CITY-S7-21P CIY-S51-2IP m
TITLE O pelete TILE [ change dition
NAME NAME l/
STREET ADDHESS STREET ADDRESS : ~.A \’b
CITY-57. 2P CITY- ST-21% (Bl

13. | haraby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is trueand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver ggrustee empowefed fnemeene this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment wiifi an address, wiyl a 4 empywered. .

SIGNATURE: P REQUIRED / /// / O Fe4 <743~ 3378

BONADAEEND TYPED OR PRINTED NAME CF SGNINQ OFRICER OR DIRECTOR

CR2E034 (9/01)



