FILED

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P95000079948 : 05-19-2003 90218 041 ***150.00

1. Entity Name

TILAPIADA INC.

2003 FOR PROFIT CORPORATION May 19,2003 8:00 am E

Principal Place of Business Mailing Address
2597 SW GARNER AVE 2597 SW GARNER AVE
ARCADIA FL 3426 ARCADIA FL 34268

e AR AT AR R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, &fc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%1 1575 Not Applicable

2P ountry Zp Country 5. Cerliticate of Status Desiied (] D87 Additional
_ = — [ P - . . Fee Required A
6 Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
R ! ES R Streat Address (P.O. Box Number is Not Acceptabie)
2597 SW GARNER AVE
ARCADIA FL 34266
. City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or prinied name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWM! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund <“;r!1r?bution ° d fz;gqohg?;? °

Make Check Payable to Fioritta Department of State '

10. . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ; 1 Delete TILE O orange [ Addition | &

HAME RIGGIN, JAMES R : NAME 2

sTREET aoDREsS | 2507 SW GARNER AVE STREET ADDRESS 3

CIY-ST-2P ARCADIA FL CITY-$T-2P 3
™ N

e [ Delete TITLE (] change [ Addition 5

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP B ‘ o GITY-5T-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-21F

TITLE O elete TITLE T change [ Addition

NAME ' h NAME

STREET ADORESS STREET ADDRESS

CITY-ST-28 CITY-S7-7IP

TITLE [ Delete TITLE (T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§T-2IP oY - $T-2P

TITLE [ belete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P J CITY-ST-71P

12. | hereby ceriify thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemry that the information
indicated on this report or supplemental repert 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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with dr all other ke gmpowered.

SIGNATURE: % A HW & c6iw s/ / 2 (8c3)973 - 9403
: W NAME OF SIGNING OFFICER OR DIRECTOR Falu{ Daytime Phone #




