FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90036 036 ***150.00

DOCUMENT # P97000013342 i

1. Entity Name

JURASSIC FISH, INC.

Principal Place of Business Mailing Address
650 E DAVIDSON 650 € DAVIDSON
BARTOW FL 33330 BARTOW FL 31830

0 A

2. Principal Place of Business 3. Mailing Address i ig jl
Suite, Apl. . otc. Sulte, ApT. ¥, otc. DO NOT WRITE 1N THIS SPACE 1
)
City & State City & State 4. FEl Number Applisd For L i
58-3496530 Not Applicable i l ’
ap Country ZIP Country 5. Cendicale of Stalus Desirecd O $8 735 Addilonal g
Fea Required :;{
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent : ;’
o~ R - - Nameg_ e —ree . i
LAURENT, JOHN F " Strest Address (P.O. Box Number Is Not Acceptable) 4
650 £ DAVIDSON
BARTOW FL 33830
- : : T Chy ' FL , Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office ar registared agent, or both, In the Siate of Florida.
SIGNATURE
Signature, typed of prinied name of regisioned agent ANd Ko il appilicabie. (NOTE- Agert tigr required wh DATE
9. This corporation is eligibla to satisfy 1s Intangible FILE NOWIN FEE IS $150.00 18, Blecton Carmoalan Financi
Tax filing requirement and elacts lo do so. After MAY 1, 2001 Fee will be $550.00 - sz:llzﬂndarcn:r::t;‘uﬁ ::."c'"g fm?ﬂng:);s Be
{Sew criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, ° OFFICERS AND DIRECTORS 12. o
e D O Delete WILE Clonenge  [7 Addiion | S
wuE | LAURENT, JOHN F NAME 2=
SFREET ADDRESS _G?O‘E mVIDSON e ~ SIHEET ADDRESS - s T e e - .- - g—g ol -
wIy-S1-2P9 BARTOW £t 33830 . CY-T-aP &
o
HILE 3 Delte TIME . . Ocnange [ Adgition 5
HAME NimE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2P
nnE O Delete iyt N O change [ Addition
NAME - - [T A h coTrT -
STREET ADDRESS STREET ADDRESS
LITY-ST-21P LITY-ST-22
Tme [ Detete TTLE [ Change [ Addition
NAME ' HAME . .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-ZP
RME 1 Deists = W - - - - - - [T changs [ Addition
HAME ' nAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P tiry-§1-aF
TITLE [ pelate TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
13. | hareby r_emz that the information supplned with this filing does rot quality for the exemption stated in Saction 119. 0753}(:] Florida Statutes. | further cartily that the information
indicatéd on lhis report o supflpmental fbpdi) is true and accurale and that my sipnature shall have the same lepat effect as if mada under cath; that | arm an officer or direcior

! powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
it arhdd, 55, with all other likg empowered.
/- % -

Data

of tha corparation ar [he recéiv
changed, of ont an attachmy

SIGNATURE: av

Daytima Phaoe ¢




