FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT #  P96000015430 Secretary of State
1. Entlly Name 03-26-2002 90080 007 ***150.00
FUN TO SEA AMUSEMENTS, INC.
Principal Place of Business Mailing Address '
10619 SUMMER SEASONS PLACE 10619 SUMMER SEASONS PLACE
TAMPA FL 336255815 TAMPA FL 33625-5815
- . JAR MR
2. Principal Place of Business 3. Mailing Address ”"M" "I !I"l |lm IINI ”” "I m ” I, I, l
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.33?3708 Not Applicable
Zip o ) Country - k Zip Country 5. Certifiate of Status Desied 0 §§;g§q3:1:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New 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 Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

. SIGNATURE
- Signature, lyped or printad nams of registered agent and titie if applicable. (NOTE: ngislere'd Agent signalure required when reinstating) DATE
i ioh is eligi ey | i m
9. This corporation is eligible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 N
bl Trust Fung Contribution. Added lo Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete TTLE [ change [ Addition
e JONES, WAYNE E havE
STREETADORESS | 211 S. DALE MABRY HIGHWAY STREET ADDRESS
omy-5T-2P | TAMPA FL CATY-5T-21P
TITLE DvS [ oelee TITLE [3 Change [ Addition
N JONES, TRUDY E NavE
STREETADDRESS | 241 §. DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL . ~ ) CITY*ST-ZLFV
TITLE D [ Delete TITLE [ change [0 Addition
e GOULD, VIRGINIA e
STREET ADORESS [ 294 S, DALE MABRY HIGHWAY STREET ADDRESS
CiTY-87-2IP TAMPA FL 33609 CITY-ST-21P
TITLE D 3 palete TLE [Ichange [ Addition
HAME JONES, DANIEL NAME
STREET ADDRESS 10619 SUMMEH SEASONS PL STREET ADDRESS
CITY-ST7-2Ip TAMPA FL 33625 CITY-8T-ZIP
TITLE (1 Delate TMLE [ change [ Adgition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TILE [ Delete TLE [ change (7] Addition
HAME . ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Fiorida Siatutes. | further certify that the information
indicated on this report or supplemantal report s 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 ar the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE v ibe oz st (£13) %o et/

SIGNATURRAND ¥PEPAIR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Dato Daytime Phone #

?;

CR2E034 (9/01)



