2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000016092 Mar 04, 2000 8:00 am
1. Eatity Name
FISH EYES COMPANY Secretary of State
- 03-04-2000 90055 017 ***150.00
lfpfifﬁfﬁi.l:'léce-ot.gu‘s\;fié—s’s - T T T Mailing Address
x
103 £ 4TH AVE P O BOX 157
WINDERMERE FL 34786 WINDERMERE FL 34786-0157 - -
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3497126 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A\ Mo
SWANN & HADLEY. PA Mlee Dot € DiiMasy
¢ e Streel Addresg (P.O. Box Numbesdg Not Acceptable)
1031 W. MORSE BLVD. Q48 e
SUITE 270 .
WINTER PARK FL 32789 Cn?‘”‘ e 120 Zip Code
LA, b ercle FL | 33149
8. The above named ertity submits this statement for the purpoase of changing its registered office o reglstered agent, or both, in the State of Florida
WAT LWWEE, Sewrrw RV 41
=. . WG 2.3, 00
SIGNATU . ey P Wi vausew, Sptrn ER- ot
Signature, Iypﬂ’ﬂr printed nama of registered agent and thla it applicable. ¥ NOYE: Registered Agam signetura laquired when rermstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 3 . A .
- ; ) 0. Election Campaign Financing $5.00 May Be
Tax fling requiiement and elects 1o do 50. o Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 01 Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE [JChange [T Addition
NAME DENSON, MICHAEL T NAME
STREET ADDRESS | 202 WEST 2ND AVENUE STREET ADDRESS
CITY-ST-2iP WINDERMERE FL 34786 CITY-S§T-ZIP
TLE VSTD O Delets TLE [(JChange [ Addition
NAME DENSON, THOMAS E Il NAME
STREET ADDRESS | 202 WEST 2ND AVENUE STREET ADDRESS
orv-s-2¢ | WINDERMERE FL 34786 omv-§1-2p
me [ Delete THLE O Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
me O Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TTLE O Delete TILE [ cChange [ Addilmn_|
NAME . NaME
STREET ADDRESS = ] STREET ADDRESS
CITY-57-71P T T e s e e e - L fomvsie ) ————
ME ™ . O elete TITLE . [ Change  [3 Additicn
NAME < B e
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

3. | hiareby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Stalutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with al address, with all other like empowered

SIGNATURE? o

SIGN, Date Daytime Phone # l




