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2001 UNIFORM BUSINESS- népon'r (UBR) FILED

DOCUMENT # N43355:>-

1. Entity Name

FLOHIDA INSTITUTE OF SALTWATEFI HEHITAGE INC. -

May 16, 2001 8:00 amE
S - Secretary of State

05-16-2001 90196 014 ****61 .25

=
7

Principal Place of Business

POST OFFICE BOX €06
CORTEZ FL 34215

Mailing Address

POST QFFICE BOX 606
CORTEZ FL 34215

QoUOU

2. Principal Place of Business

IO

MR TARDAI MR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0272644 Not Applicable
Zip Country Zip Counlry " ) $8.75 Additional
5. Certificate of Status Dasired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BELL, KAREN L Street Address (P.0O. Box Number is Not Acceptable)
4600 124TH STREET W
CORTEZ FL 34215
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatute required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE vD ’ T Delete TITLE O Change [ Adation | &
NAME CANNIFF, TIMOTHY P HAME =
sTheeT aooress | 2805 YARMOUTH DR STREET ADDRESS 5
CITY-ST-2iP BRADENTON FL CTY-§T-2P a
(4]
TTLE PD O3 Delete TITLE O Change (] Addition | &5
NAME FULFORD, THOMAS R. NAME
streeT anoress | 12405 42ND AVE. DR. W. STREET ADDRESS
CITY-ST-2P CORTEZ FL CITY-5T-2IP
TILE D 1 Delete TILE [ change [ Addition
NAME STEVELY, JOHN M NAME
staeer apress | {927 16TH AVE DR W STREET ADDRESS
OITY-5T-2P BRADENTON FL CITY-§1-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME GARNER, ALLEN HAME
STREET ADDRESS | 3312 47 ST. W. STAEET ADDRESS
CITy-81-21P BRADENTON FL CITY-§1-2IP .
TITLE D [ petete TITLE [Ochange  [] Addition
NAME MORA, SHENLA E. NAME
stheeT anoress | 4425 123 ST. CT. W. STREET ADDRFSS
orv-st-z¢ | GORTEZ FL CITY-ST-2IP
TME T O] Delete TLE O chenge ([ Addition
NAME BELL, KAREN L NAME
STREET ADDRESS | 12208 45TH AVE W STREET ADDRESS
CITY-ST-2IP CORTEZ FL 34215 CITY-ST-2IP
12. | hereby certify that the information supplied with,this filin g 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 repo 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 truste powered to execute this report as reguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all cther like empowered.
C%f {01 rﬁ, freasures” 5 -1 -O( 441394 1243




