2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P94000058867 Mar 21, 2000 8:00 am

FISH WORLD, INC. . Secretary of State

03-21-2000 90066 043 ***150.00

Principai Place of Business Mailing Address
6302 N. ARMENIA AVENUE C/0 WALTER SANDERS
TAMPA FL 33604 13910 N. DALE MABRY. STE 1
TAMPA FL 33618-2440
us
T e NGRSO ORI
230 Doualas Bd E
Suite, Apt. #, &lc. Suite, Apt. #.Qetc. J DO NCT WRITE IN THIS SPACE
5-{:2 # .
City & State City & State 4. FEI Number Applied For
0 I 533258576 Not Applicable
Zip Country Z%LHP--I'? CO&’VS Pi §. Cerlificate of Siatus Desired O ?{g‘gesq‘ﬁgﬂ"o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- LTS T T T —Name - e T T
DERS. WAL Baud  WwWhntker
SAN ' TER Street Address (P.C. Box Number is Nol Agceptable)
13910 N. DALE MABRY HIGHWAY , o) uAala=" R4 E #£49
SUITE 1 )
TAMPA FL. 33618 -
| Zip Codle
“@mpa FL | 55000517

8. The ahave named entity submits this statement for the purpose of changing its registered office or regis!ered agent, or both, in the State of Florida.

SIGNATURM pf? M—/ 5!'7(00

Signature, typed ar printed name of registerad agent and ttle If applcable. (NOTE. Regstered Ager signatura raquired when reinstanng) DATE
e et s % | ptor Ma 1,200 Feo wil be $sgogn | 1> EecionCamoaion rancios - $5.00 vy o
s ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete LE r I;Q:Change (] Additicn
NAME WALKER, CATHERINE NANE walker (abner ine
staeeT anDRess | 6306 BENJAMIN ROAD, SUITE 615 smeETabiEss | B0 Douvalo s ra E -#67
Ty -5T-2P TAMPA FL 33604 CITY-ST-2ZIP 1A Do L a1
e D O elete e o Kcnange O acciton |
amE WALKER, DAVID B NANE Tavid (BAKeN
sTreeT anoress | 6306 BENJAMIN ROAD, SUITE 615 STREET ADDRESS | 2R {D Do‘_;ﬂ 0% RA € #49 .
CITY-g7-ZIP TAMPA FL 33604 CTY-ST-2IP T D =y 3)%—{7
Te - - “T v Oopeee ~ 0§ e e T 7 Lichangs LI Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE (1 Delete TITLE {Jchange [ Adoition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP _ CITY-ST- 2P J
TIE [ Delete TITLE 1 change (7 Acdition
NAME NAME
KTHEET ATDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
TITLE J Delete TITLE Clcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -5Y- 2R ClTY-87-217

13. | hereby certify that the information supplied with this filing does not quallfy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation o the receiver of trustee empaowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowerad.
ORI Lo/
SIGNATURE: ___ 3@l 5 (hite (7{00

5IGNATURE AND TYPED OR PHIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

BN LS et
AN

rD2KEMARA JQ/QQL



