, | . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P02000000259 ecretary of State

1. Entity Name

TROPICAL ISLAND FISHING ADVENTURES INC. ' 04-09-2002 90061 022 ***150.00
Principal Place of Business Maiting Address

24l PRIMO DR. 241 PRIMO DR.

-ET. MYERS ‘BEACH FL 33931 FT. MYERS BEACH FL 33931

RO

dress ’ ’""III "I "il

2. Principal Place of Business 3. Mailing A
|32 S B8 Terracl O POX_(P1BD

Suite, Apt. #, etc. - vite, Apt(._#(itc. N DO NOT WRITE IN THIS SPACE
Capet Coral FL ¢'1— s, FL
City & State t City & State  ¢J 4. FEi Number Applied For
30 "OO?’ LO—i l O Not Applicable
7i 2 1 Cpuniry Zi Country " , $8.75 additional
'gqq O X mum B%q \ C)‘ ] ! 3'9' 5. Certificate of Status Desired ] O Fee Required
.. .=__B..Name and Address of Current Registered Agent_.  _ _ .~ _[ _ .. ... ____ 7 MNameand Address of New Registered Agent _ . -
< ) Name
TABOH' GEORGE R Street Address (P.O. Box Number is Not Acceptable)
241 PRIMO DR.
FT. MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature raquired when rainstating} DATE
; o o ‘ "

9. This corperation s aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. [ Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE D - ‘@(Change ‘3 Addition

NAVE TABOR, JODIE A | e Taoor, Jodie &

f o \

STAEET A00RESS | 241 PRIMO DR. STREETADDRESS | 1D O B Teato L

emv-stz¢ | FT. MYERS BEACH FL 33931 avseze | C oo Corald, EL 230

TITLE D [ Delete TILE e ﬁChange [ Addition

we | TABOR, GEORGE R we  Tlaioon Eocs- B

STREET ADDRESS | 941 PRIMO DR. smeeT anoress | 1> S

crv-sT-2¢ | FT. MYERS BEACH FL 33931 avsrze | (oot Cocald , G290

e - . N "0 pelete T TME 7 1 T T o ’ 'JChange £ Addition

NAME . - - NAME

STREET ADDRESS  ~ " @ o STREET ADDRESS

CITY-ST-2P o . CITY-5T-7P

TTLE . [ Delete mE [ change [ Addition

NAME e ‘ ’ NAME

STREET ADDRESS | - - STREET ADDRESS

CITY-ST-21P IR - CITY-ST-2IP

TNLE " O Delete TMLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OITY-ST-2IP

TILE [ pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OI7Y-5T-2iP CITY-5T-2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(3}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execule this report as required 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.

SIGNATURE: . leanad Ay Jodie ATabor Whjod  duisuwn-»1es

.
SIGNATURE AND TYPXD OR AR '

£D NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

IV BELELD0

CR2E034 (9/01}



