FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENTE_PUGDOOGT3821 coretary of Sate

1. Entity Name

FISHEAD GUIDE SERVICES, INC.

Principal Place of Buginess Mailing Address
SAND SPRIT PARK. STUART SAND SPRIT PARK. STUART
16574 130TH AVE NORTH 16574 130TH AVE NORTH

b o o A AR

2. F'rmmpai Place of Buginess 3. Mailing Address
ﬁ fmw* ié%)&ﬁ £ orvAve A

LE262¥0

A

Sui 'Ap" #, eto. Stits, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State jly & State 4 : 4. FEI Number Applied For
’g";—&rb 65-1029011 Not Applicable
Zip Country ; %”"Y - ) $8.75 Additional
. ?‘”3 l{ ~ P /?Q-/ 5. Certficate of Slatus Desired O Fee Roquirad
6. Name and Address of Current Registared'Agent  ~ -—- ~ =+ 2= --—= _7.. Name and Address of New Registered Agent - . =
Nare

KONRADY, DWIGHT B

16574]130“‘1 AVE NORTH Street Address {P.O. Box Number is Not Acceptable}

JUPITER FL 33478

A Cit Zip Code
=4 _ 20N ’ ’
8. The abave named entity submits yis Q\ate r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeres ageht. /
SIGNATURE / é[@ 3
Signatura, typed or prinied name of regis{ered agent and title if pplicabﬁ {NQTE: Ragistered Agent signature requirec when reinstating} DATE
FILE NOwl!l FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [J Change  [] Addition
NAME KONRADY, DWIGHT 8 NAME
steer aooness | 16574 130TH AVE NORTH STREET ADDRESS
crv-s-ze | JUPITER FL 33478 CITY-5T-2IP
TITLE [ Delete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T-2IP
me D ToTT T T Ooelete R ~ = - T - [Ochange [J Addition |
NAME l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TImLE O velete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P Py 4 CITY-ST-2IP

s filinfl does net qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
Ehff accurate and that my signatura shall have the same Jegal eflect as if made under eath; that | am an cfficer or director
04c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
=0 L,/// ¢ / o3

ER OR DIRECTOR " Date Daytime Phona #

12. | hereby certify that'the information suppliell with
indicated on this report or supplemental ge
of the corporation or the receiver or rugfee

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

CR2E034 (10/02)




