2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029431 FokD
e 96 Jun 09, 2000 8:00 am
FLORIDA TROPICAL FISH DISTRIBUTORS, INC. Secretary of State
06-09-2000 90034 018 ***550.00
Principal Place of Business Mailing Address
618) BIG BEND ROAD P.O. BOX 758
GIBSONTON FL 33534 GIBSONTON FL 335340758
F s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For
59.3370852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 - fg;gi Lﬁ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et e - - - - - = Name = — gt —
GORDON’ BRUGE H Street Address {P.0. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., STE. 2800 :
TAMPA FL. 33602
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 ) I .
Tax filingprequirememgand elects toydo 50 ‘ After MAY 1, 2000 F: |||$be $550.00 10. Etection Campaign Financing $5.00 May Be
g e - ’ ee w - Trust Fund Contribution. O Added to Fees
(See criteria an back) (W Make Check Payable to Department ot State ‘
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME SEGREST, V. ELWYN NAME
smaeer anoRess | 6180 BIG BEND ROAD STREET ADDRESS
CITY-ST1-2IP GIBSONTON FL 33534 CITY-ST-2iP
e D . J oelets TITLE [ change  [] Addition
NAME MILLER, F. DANIEL NAME
STREET ADCRESS | 6180 BIG BEND ROAD STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-ST-2iP
TILE oo T O Delate TITLE S {JChange [ Addition
NAME MILLER, C. DON JR. HAME
STREET ADDRESS | 6180 BIG BEND ROAD STREET ADDRESS
CITY-ST-2IP GIBSONTON FL 33534 CITY-S1-2P
TITLE ) 2 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET AODRESS { STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE o ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol g FFfor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accussta i
hapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation cor the receiver or trustee gpapowered (o
changed, or on an attachment with an.addfess, whkh ol
= ;’V,-

SIGNATURE: -
SIGI TYPED OR PRINTED NAME OF SIGNING OREICE&¢R DIRECTOR Date Caytima Phone #

e

034 (9/99"

CR2I



