514 FILED

2001 UNIFORM BUSINESS REPORT'(UBR) Jun 02. 2001 8:00 am

DOCUMENT # P95000000566 Secretary of State

1. Enlity Name o
HIFTECH FISHERIES OF FLORIDA, INC. _ 05-14-2001 90026 049 ***150.00
.“-;: - 3
¢
Princlpal Place of Ei‘:’;ﬁﬁ‘eﬂn‘“ﬂifwﬁ‘ TR ""”M;i!-i‘ﬁggfnﬁar:égw:uw BE Y i
6611 HAYTER DR 5611 HAYTER DR
LAKELAND FL nn LAKELAND FL 33813 R ._'n_'_-,'.__;y--, R e RO

B TETIES L M

NI

SIGNATURE: _%__._
RE AND TYPED OR FRINTED NAME OF SHINING OFFICER OR CIRECTORA

Ouytime Phone #

GR2E034 (10/00)

Suite, Apt. #, otc. Suite, ApL ¥, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3000164 ‘ Applied For
. Net Applicable
2P o .. .| -Country N Country e - ) $8.75 additional
5. Certificate of Status Desired O Fow Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
— e Name._- —_— o ——— T EIT e e e -
TANNER, JAY M
i AVTE Street Address (P.0O. Box Number is Not Acceptable)
6611 HAYTER DR ¢
LAKELAND FL 33813
City FL Zip Code
8. The abova named entity submits this siatement for the purpose of changing its re gistered offica or registerad agen. or both, in the State of Florida,
SIGNATURE -
Signatre, yped of printed name of rogisisied agent and tile § appicable. (NOTE. | ogi d Agert g requirea wher DATE
9. This corporation s aligible to satisty its Intangible FILE NOW!!; FEE 1S $150.00 10, Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 200 Fee will be $550.00 Trust Fund Contribution. O . Addedto Feas
(See criteria on back) a Make Chack Payable to Department of Stete T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete e !461/2- W_,_‘mm Change m'mmm
NAME TANNER, JAY M NAME bbﬁ' 4T
see apovess | 6641 HAYTER DR sweaaooRess | S/ FFO 4P o0
erv-sr-2e | LAKELAND FL 33813 ovstze | LRKE2MS |, fL. 35T/
e VS O veien me 7 O Chanpe [ Addilion |,
NAME TANNER, SUE E NAME _
sTreet aooress | 6611 HAYTER DR : SYREET ADORESS
cry-sr-2¢ .. | LAKELAND-FL 33813~ - - - = . - }ome-st-oe <L _— DU A
Tme [ Detete TLE [Jchange [ Asdition
HAME NAME
STREET ADDRESS — STRELTADDRESS [ — — ~ ——~r - e = =
CITY-ST-2P . CITY-Si-2P
e 1 Detete 13 O Change 1] Acdition
NAME NAME .
STREES ADORESS STREEY ADDRESS
CIY-S1-TP CIry-53- 2P
TME ' [ pelete TIFLE [ change {7 Acdition |.
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-57-2P
TLE O belee me Cichange [ Addiiion
NAME NAME
STREET ADDRAESS STREET ARDRESS
CiTY-51-2P CITY-S7-21P
13. | hereby certily that the information supplied with this llling does not qualiy for ta exemption stated in Section 119.07(3)(i), Rorida Statutes. | further certity that the information
indicaled on this report or supplemental re is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or truste powered 1o execute this report &t reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrngnt with an agrgss, with all cther like empowered,

2707  PeI-Ca2~FFI) v



