2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015430 FILED
1. Envly Name Apr 05,2000 8:00 am
FUN TO SEA AMUSEMENTS, INC. ecretary of State
04-05-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
10619 SUMMER SEASONS PLACE 10619 SUMMER SEASONS PLACGE
TAMPA FL 33625-5815 TAMPA FL 33625-5805
us us
T s R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
| 59—3373708 . Not Applicable
- e Country Zip Country “§. Berticate of Staws Desisy ~ [1~~ $8.75 Additional
Fee Required
6. Name and Address of Curremt Regisiered Agent 7. Name and Address of Mew Registered Agent
Name
WALKER & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
ATTN: STEVE JONES
211 SOUTH DALE MABRY
TAMPA FL 33609 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 Stale of Florida.

%3/0a

SIGNATUR
Signature, typed o phated name of regisiered agent and utls f apphicebla. (MOTE: Pegistered Agent signature required when ranstating) daTE
9. This corporation is eligible to setisfy its Intangioe FIiLE, NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirenent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelste TILE [ change  [J Addition
NAME JONES, WAYNE E NAME
sTREET AD0RESS | 211 S, DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S¥-2IP
TITLE DvS O pelete TITLE [Jchange ] Addition
NAME JONES, TRUDY E , ‘ NANE
sTreeT aporess | 211 S. DALE MABRY HIGHWAY STREET ADDRESS
o527 | TAMPAFL  © 7 CITY-ST-2IP o _ )
TILE D ‘T Delete TITLE [ change [ Addition
NAME GOULD, VIRGINIA NAME
streer aooress | 211 S. DALE MABRY HIGHWAY STREET ADDRESS
GTY-ST-ZIP TAMPA FL 33609 i CITY-ST-2IP
TLE ) O petete e [ Change [ Addition
NAME JONES, DANIEL NAME
stRET AoDRESS | 10619 SUMMER SEASONS PL STREET ADDRESS
CITY-8T-21P TAMPA FL 33625 i CITY-ST-2IP
TME [ peletz TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7F GITY-ST-2IP
TILE 3 selete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify 1hat the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 trustee empawered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmgnt with an addrags, withall other like empowered,

A 3 v[3lo 53 ekl

Date Daytima Phone #

SIGNATURUE

CR2E034 {9/99)



