FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29. 2002 8:00 am
DOCUMENT #  P94000081731 Secre,tary of State

1. Entily Name

FEEDER FISH INDUSTRIES INCORPORATED 01-29-2002 90073 017 ***150.00
Principal Place of Business Mailing Address

11328 OKEECHOBEE BLVD. STE. 5 11328 OKEECHOBEE BLVD. STE. 5

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State' 4. FE| Number 5 058 - |Applied For
6 0204 I |Not Applicable
zip Country zip Country 5. Cerlificate of Status Desired O $B'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- Name '
DALE, NANCY

DRYS ALE' Sireet Address {P.O. Box Number is Not Acceptable)
11328 OKEECHOBEE BLVD #5

ROYAL PALM BEACH FL 33411

City FL ZipiCode

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

SIGNATURE
- Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE

8, This _cgrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribsution. 0 Added to Fass
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE b O Detete TITLE O Change [ Addition

NAME DRYSDALE, NANCY C NAME

stazer aooress | 13650-6 COURT NO. STREET ADDRESS

crv-st-zp | LOXAHATCHEE FL 33470 CITY-5T-2IP

TLE D [ Deigte TIMLE (] change  [C] Addition

NAME DRYSDALE, EDWARD F NAME

street aporess | 13650-6 COURT NO. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-§T-2IP {‘

e [ Delete TLE [J Change [ Addition

NAME - NAME o ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TIME [Ochange  [] Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CITY-$1-2IP . - CITY-S1-2IP

TIILE - CERA ] Delete TITLE [ Change [ Addition

NAME ‘ S NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

13. ! hergby certify that the information supptied with this filing 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 suppiemental report is irue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attaghmaenlweth an address, with allsgRec] ke smpowerad. i i
SIGNATURE: r-/ M}oa (59,)?6.»!4/7/
Date ~ " Daytime Phions

el

AR Aron

A

CR2E034 (9/01)



