2003 FOR PROFIT CORPORAETISN Jan 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR] | Secretary of State

DOCUMENT # P02000069888 ' 01-13-2003 90139 003 ***150.00
1. Entity Nama
FROG & TURTLE HOLLOW, INC.,
Principal Piace of Business Malling Address bt
2701 CROSBY RD 2710t CROSBY RD
MYAKKA CITY FL 4251 WYAKKA CITY FL 34251 )
2. Principal Place of Businass 3. Mailing Address ”mlmm ""I mllum Il’“ "m II”I M’I mn m" ||l|| Illl ||I|
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES .
City & State City & State 4 FEI Number Applied For
~5-0 7Y 7 ‘? Ld Net Applicable
Zip Country Zip Counitry - . $8.75 Additional
— - — s o i——gh-0) B ——SPNEEEEREte . s i - e = 5 Certlhcate o_l‘v.‘.‘:_tatug_!_)esgreq_ D Feo F!oquired— -
i 6. Name and Address of Curremt Registered -Agent- - -~ .~ ..=7."Name and Address of New Registered Agent
Name
GOETHE, JEFFREY $ . Streel Address (P.O. Box Number is Not Acceplable}
3651 CORTEZ RD WEST, STE 300
BRADENTON FL 34210
City FL Zip Cods
‘8. The above named entity submits this statement for the purpose of changing its reglsrered office or registared agemt, or both, in the Staie of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE - .
Signature, typed or printed name of registared agent and tile i applicable, (NOTE: Regisiered Apant signatura raquirad when remetating) DATE
) FILE NOWI!! FEE IS $150.00 ) L ‘ .
£ riley 1,201 Foo il b S50 e [y $5.00 uay o
Make Check Payable te Florida Departmam of State :
10. CFFICERS AND D!FIECTOHS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CRESIDTT O Deete T Ochage [ Aadition |
NAME KART~ Sus PRIOLTPS | e . 2
STREET ADDRESS 2901 € QUSB‘{ RoAD STREET ADDRESS §
MST® | MYAKR (T topshA 3 42g) ] o %
TILE [ ostete TLE [ Chengs ] Addttion %
NAME - ' NAME
. STREET ADDRESS STREET ADDRESS
ciry-S1-219 CiTy-5T-hp
ME . : —_—— T e _-——-D De'm'- s oo R P e s | e o e e = WHD.CHWW.D'MUIUEH
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CiTy-5T-IP
TME O pelete TIME [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CRY-ST-1iP
e [J Delete TmE OO change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-81-2P CITY-$7-2IP .
me [ Detete TTLE Tl change ] Adtllion
HAME NAME :
STREET ADORESS STREET ADDRESS
CY-S1-2p . g cv-st-ne

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 0?&3)(0 Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: (hat I am an officer or director
of the corporation of the receiver or trustee empawerad 1o exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl I with an address, with all other like empowered.
sz #4000 0 PNy '
SIGNATURE: @Jﬁf A ;"I&“ (oo ((2o0n, CRF-p 215
SGNATURE AND TYPED OR PRINTED NAME OF smmm Hl:eaoannsc'ro Dals Daytme Phona #




