ok . Al
2000 UNIFORM BUSINESS REPORT (JBR) FILED

DOCUMENT # PG6000004620 N ety of St

ORNAMENTAL TROPICAL FISH FARM, INC. 04-20-2000 90088 031 ***150.00
Principal Place of Business Malling Address
1109 E KNIGHTS GRIFFIN 1109 E KNIGHTS GRIFFIN
PLANT CITY FL. 33565 PLANT CITY FL 33565-2405

e T T

Suite, Apl. #, etc. Sulie, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Nurnber Appfisd For
{ 5¢-31 79420 Not Applicable
! -
Zip Gountry Zip Country - . $8.75 addiional
5. Caertificate of Status Desired [ Fos Required
§. Name and Add n§ Current Registered Agent 7. Hama and Address of Hew Registered Agent
- Nama . __. . -
DRAWDY, JOEL R Street Addrass (P.0. Box Number is Not Acceptable)
1103 £ KNIGHTS GRIFFIN
PLANT CITY FL 33585
)
( City FL J Zip Code

f B, "The above pamed enity submits 1Nis statement for the purpose of changing 1S registered office or regisiered agent, or both, i he State ot Florioa.
l .

SIGNATURE
Sigralure, typad of peintad ngrg of tegistarad agent and Wie f anphicibla, {NGTE: Rirgislerad Agent signatire e when ralnsiating) DATE
2. This corporation is eligible 10 satisy its Intangible . FILE NOW!I! FEE IS $150.00 10. Election C \an Financh
Tax Hing requiremar and eiecis 1o do so. After MAY 1, 2000 Fes wil be $550.00 e o oencind oy $5.00 tay o
(See oritetia on back) O Make Check Payable to Deparimont of State ' _]
1. OFFIGERS AND DIREGTORS 2. ADDITIONS/CHANGES TD OFFICERS AND DIREGTORS 1N 11
e o 3 Detete e Dichange [T Aadition
HAE DRAWDY, JOEL R HAME
sTReET A0pRess | 1109 E. KNIGHTS GRIFFIN ROAD STREET ADORESS
orv-st2p 1 PLANT GITY FL 33565 - Ciry-s1-2p
THE G {3 oeive i e D Chenge (] dedition
HAWE ORAWOY, MELINGA, J NAME
stReeTaboress | 1109 E. KNIGHTS GRIFFIN ROAD SIREET ADDRESS
orv-st-2e " - PLANT CITY FL 33565 CITY-ST- 2P
e M O Deete e [change T Additian
NAME DRAWDY, JESSER - ) _ MME - .. . e e
swreeTApoRsss | 1109 E. KNIGHTS GRIFFIN ROAD STREET ADDRESS
are-sme | PLANT CITY FL 33565 ¥ crv-siap
Tt 3 Delgte e Clcmnge [ Addtion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CIry-S1- 1P
TLE 3 Delete # me Ccnange [ Addiion
NAME
STREET ADDRESS
CiTy-51- 2P .
. O Defete TIE O] Change 100
. NAME
STRESS STREET ADDRESS
wmy-Sl-ap ] Sy -ST-1'0

. 1 herey certity that the information supplied with this iing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cantify that e intormation
|nd|catsd o 1his report or supplemenial report is true and accurate and that my signature shall bave the same fegal effect as if made under oath; that | am-an officer or director

of the corporation or the réceiver or rustee empowared 10 execute this rapoit as reguired try Chapler 807, Florida Statules; and that my name appears in Block 11 or Biock 121
changad, ar an an attachment with an address, with al other like empowered.

sonsrore:  SIGNATURE AECUIRED ﬂil@é(m[/mm&WQ{ %QDOJD 03‘15 78‘7

FIENATURE AND TYPED GR PRINTED NAME OF SIGNNG OFFICER O DIREGTOR Caytime Phone #




