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_.f__zgggwu_,mronmBuslue_ssgspgnT (UBR) _. FILED

e e e -

5. Enty Name | Secretary of State

TILAPIADA INC. 05-30-2000 90068 002 ***150.00
Principal Place of Business Mailing Address
2597 SW GARNER AVE 2597 SW GARNER AVE
ARCADIA FL 34266 ARCADIA FL 34266-3860
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
M1 1575 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e ,HIGQIN' _‘!,AMES B .- - - Streat Address (P.O. Box Number is Not Acceplable) .. ..
* 2597 SW GARNER AVE
ARCADIA FL 34266
City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing lts registered office or registered agent, or bath, in the Siate of Florida.

SIGNATURE
Signature, typed or prnted name of reqistered agent and ttle f applicable. {NOTE: Registered Agent signature raquired whan reinstating} 7 DATE
9. This‘c_orporaﬁgn is eligible to satisty its Intangible FILE NOW!!I! FEE IS.: $150.00 10. Slaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. |} Added to Fees
(See criteria on back} cl - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE P . 1 elete TITiE [l cChange  [J Addition
NAME RIGGIN, JAMES R NAME
sTREET A0DRESS | 2587 SW GARNER AVE STAEET ADDRESS
CITY-ST-ZIF ARCADIA FL CITY-ST-2IP
TmEe {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CiTY-ST-2IP
TILE O Defete TITLE [0 change ] Addition
NAME __ e o o NAME —— - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2iP
TILE [ Detete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE s e ey s O Delete TITLE [ change ~ [J Additicn
NAME . - NAME
STREET ADCRESS | ¥ <+ ST STREET ADDRESS
GITY-ST-21P - CITY-ST-2ZP
TITLE ¢ [ petete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P h CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with allatherlke owangd. ?a

o

SIGNATURE: ___ = Sy Yo 0

Q\aﬂxfune AND TYPED OR PAINTED NAME OF WFFIW GIRECTOR 4 )Jta Daytime Prone #

DOCUMENT # P95000079948 May 30, 2000 8:00 am
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