FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000046866 ecretary of State
04-24-2003 90149 023 ***150.00

1. Entity Name

FLORIDA FAMILY FISHERIES |, INC.

Principal Place of Business Mailing Address -
1376 HILLSIDE DRIVE 1376 HILLSIDE DRIVE *vYaLO/s Y
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

RO IS

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State _City & State 4. FE! Mumber 3383 Appiied.For
59— 710 Not Applicable
Zp —— C}Eupi_ry DR -~Z|p- R el _Egumry 5~ == 8RCeriflcate of StatusDesired ™=~ = $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENYON' DAWN A Street Add ss (P.O. Box Number is Not Acceptable)
f e L X I}

1376 HILLSIDE DRIVE
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

CR2E034 (10/02)

SIGNATURE — -
T 7 " Signature, typed or printad name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 LT o
9. flection Ca n Fi n
Aler iy 1,200 Foo wil e S350 Dedir Commign oy $8.00 oy 2o
Miike Check Payable to Florida Department of State '
10.° " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e, P : O Dalete TILE Cchange [ Addition-
NAME KENYON, DAWN A NAME
smeeranceess | 1376 HILLSIDE DRIVE STREET ADDRESS
CITY-ST-71P TARPON SPRINGS FL 34689 CHTY-5T-2IP
WILE e A = gt F-E T - T ; ST Dichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE O3 pelste TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O oelete I Tne Dl Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] pelgte TiTLE Ochange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O velete TITLE [ change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}..Florida Statutes. | further certify that the information
~indicated on this.report or_supplemental-report is true_and accuralg and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee mpowered to executaniZTeport as required'by Chapter 807 Fiotida Statltes: and that iy name appears in'Block*10 or Biock 11 if
changed, or on an attachment with an address, with all ot r like empowere_d____

o BeOU sy Keogons _AHoz/b (727 G34-19¥2

FED OR PEANTED NADMF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE

ek (4l
SIGNATURE AND

AV B0c88s0



