2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # P97000094867 Feb 28, 2001 8:00 am
Coar an Secretary of State
FAT DADDY'S HOUSE OF REPTILES, INC.
02-28-2001 90119 006 ***150.00
Principal Prace of Busingss Maiting Address
4801 BAYWGOOD DR. 4601 BAYWOOD OR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3479242 Applied For
Mot Applicable
; Zi Countr Z Countr iti
! P Y P ¥ 5. Certificate of Status Desired ] $8.75 Adcitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W S, JACK G Street Address (P.C. Box Number s Not A bl
re i . > t
502 HARMON AVE. e ess ( ox Mumber iz Mot Acceptable)
PANAMA CITY FL 32401 a
Cit i Jip Code
¥ FL !
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, yped or prirtec name of regisiercs agent anc Wl if apglicakle (MOTE: Registe-ed Agert sigature recdired when refastat road DATE
i jon is eli its Intangible FILE 1 FE R : . . :
9. This corperatian is eligible 1o satisfy lts Intangible ( ILE NOWII FEE ES $150.00 10. Electon Cerpaign Financing $5.00 nay 30
Tax filing requirement and elec!s to do so. Aiter MAY 1, 2001 Fee will be $550.00 ) [ y
W Trust Fund Contribution. U Added to Fees
(See criteria on back) O Make Check Payable to Departnent of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS TN 11
TILE D [ pelete TILE ] Changz [ Addition
NAVIE STEBBINS, SARAH K HAME
sraezt anchess | 1613 COLORADO AVE STREET ADDRESS
CITy-5T-21P LYNN HAVEN FL 32444 CiTY-57-2IF
TITLE D [ pelele TITLE [ Change [} Addien
HAE STEBBINS, CARLE E NANE
steee aooress | 1613 COLORADO AVE STREET ADDRESS
CHTY-5T-2IP LYNN HAVEN FL 32444 CITY-5T-Z:P
s D 1 Delete Cf T [ Change [ Additon
HeME PORTER, CURTIS NAME
sreeer aooeess | 4601 BAYWOOD DR. §TRECT ADDRESS
CITY-5T-2P LYNN HAVEN FL 32444 CITY-ST-21
TILE (] Dalete TITLE [ Chenge [ Addition
HARIE MAME
STREST AUDRESS STHEE ADDAFSS
CITY-ST-ZIP CITY-5T-ZIP
TLE O] Detete HILE [ Chenge  [J Acoition
MAME HEkIc
STREET ADDRESS STREET ADDRESS
Cily-3T-21P CIT¥-ST-2iP
e 07 Delete TLE Ol Change [ Addifen |
MAME MAME
STREET ANDRESS STREET ADSRESS |
oITY-S1-4p CiTY- 57219
13. | herehy certify that the information suppiled with this filing does not qualify for the exemption staled in Section 118.07{3)(i), Forida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an rass, with all other like empowered.
y—T .
SIGNATURE: 2520 Loty Dadea DivecYor  T-27-0/ B5p-78¢0-1395
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy S




