e |
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

OR /OGN [ |

DOCUMENT # P95000062715 ST Secretar y of State .
W &
1. Entity Name 01-13-2003 90094 013 ***150.00 <
MYAKKA VALLEY SAFARIS, INC.
Principal Place of Business Mailing Address
5004 RIVERVIEW BLVD. W 5004 RIVERVIEW BLYD. W
BRADENTON FL 34209 BRADENTON FL 34209 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number 65’%04763 Applied For
Not Applicable
Zi Count Zi Countr » . iti
P ouniry P ik 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
- . 6. Name and Address of Current Registered Agent « = =’ Name and Address of New.Registerod Agent..... - .
Name
WALTERS' CLIFFORD L Strest Address (P.O. Box Number is Not Acceptable)
802 11TH ST. WEST
BRADENTON FL 34205
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
THLE S 7 Delat TITLE DO change ] Acdition g
NAME TURNER, RICHARD E NAME g
STReeTADDRESS { 5004 RIVERVIEW BLVD. W STREET ADDHESS 3
CITY-87-2IP BRADENTON FL 34209 CITY-SI-2iP @
TILE O Delete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIE e o o |z T 2 o e = [ ity - QT S T T e e T S E T FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Gelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) CITY-ST-ZiP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TILE (O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-7IP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does, qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accyfate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exactia this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with ali other like err d.
2SO [1IRUE / /
SIGNATURE: : deOIRED 022 f02 GV 220 ST
y&T[HRE}NETﬂV DOIu’rINTE}EAIIE Q,E.SESNLNG.DEI:ICEF (‘)REREET\OR Dale | i Dayﬁm’e Phone #




