2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000079948 Secretary of State

1. Entity Name

TILAPIADA INC. 05-03-2002 90021 035 ***150.00
Principal Place of Business Mailing Address

2597 SW GARNER AVE 2597 SW GARNER AVE

ARCADIA FL 34266 ARGADIA FL 34268

e AT

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
¢
City & State City & State 4, FE! Number Applied For
65-%1 1575 Not Applicable
Zi Count| Zi Counts iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e SR ier TS 2T el SRt T PR ©F Nafme T - . T

RIGGiN JAMES R Street Address (P.O. Box Number is Not Acceptable)

2597 SW GARNER AVE

ARCADIA FL 34266

City FL Zip Code
8. The abovg’named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A ]
SIGNATURE
.F;ignamre. typad or printed nama of registered agent and title If applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
&
. o e : "
> Tax ling cocurement and sbocis g0 50, oy 5002 Feg wht e Sout 10. Elecion Campaigr Financing $5.00 vay 8o
_g . d ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [] Change [ Addition
NAME RIGGIN, JAMES R NAME
STREET ADDRESS 12697 SW GARNER AVE STREET ADDRESS
or-st-z¢ | ARCADIA FL CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
GIMLE L ofr o o e - - . ~[Opete - TIE oy he ot smcoe o e omm ez ee - . e - 1Change [T Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-2IP
TITLE O pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-21P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CIy-s1-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat 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 or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres; h.all ather I\kiempowered
SIGNATURE: ___S > e Rl e ;;/ o/ 2z / 763)993- %03

SiURE AND WPEW AME OF SIGNING OFFICER OR DIRECTCR l/ Da,e’ Dafiime Phona #

May 03,2002 8:00 am

CR2E034 (9/01)



