_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000110949

1. Eniity Name .

FLY FISH SCENIC TOURS, INC.

FILED
Secretary of State

05-15-2000 90197 026 ***150.00

Mailing Address

29675 OVERSEAS HwY.
BIG PINE KEY FL 3304

Principal Place of Business

29675 OVERSEAS HWY.
BiG PINE KEY FL 33042

2. Pringipal Place of Business 3. Maliing Address

il

R A AR

Suite, Apt. #, elC. Suite, Apt. #, alc

DO NOT WRITE IN THIS SPACE

of the corporation or the repé

g/ or tnestee gmpowered
changad, or on an attachyfe ;

3, with all biher like ernpowsred.

City & State City & State 4. FEI N rngr Applied For
L 096 8ot 7~ Mot Applicable
Zip Couriry Zip Country . . $8.75 Additional
5. Certificate of Status Desireg ] Foo Required
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Name —_
THRELKELD, LAWRENCE M Sueet Adtress (P.0. Box Number is Not Acceplable)
. 31226HOUERICHOR. . _ .
BIG PINE KEY FL 33043 S - I —
. City FL Zip Code
8. The above named entity submmits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
- vr 2 ’_S.{_g'len._n.rypod or pranted name of egisiarad agant and ke d apphcetse (NOTE" Registereq Agent signalra required whon relnstatng) DATE
R T .
“9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
) ) . Election Financin
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fee will be $550.00 Campargn ! B $5.00 May Be
b Trust Fund Contribwution. Added to Fess
(See criteria on back} Make Check Payable to Department of Slate
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me = e et N Theel kel T wie [ chage [ Acdilion
NAME Lo anmcar : hd NAME
STREET ADDIESS [, 39 75~ () u@masmo STREET ADDRESS
oITY-§T-28 o Pan Key o 53043 CITY-§T-2P
] : —
IMLE ~ N | TITLE Change Addition
e G,.' le D. 7:’4’04"!- . le Defete et [ Crange LI
STREET ADDAESS 29615 Ov H '3 iy | STREET ADORESS
CIY-ST-7P Ba% | f&u.’, FL 2343 CiTY-51-2P
me - | T O velete TITLE — - [dchange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21F cIry-s7-28
WL — e e o Dovee_ K mme L o Clctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADCRESS
CITY-5T-21P CITY-51-2IP
Tme 7 Delste ILE O cChange T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIry-sr- 2P
TME O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-78 CTY-ST-2IF
13. | hereby certily that the information supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. ! further certity that the information
indicatad on this report or supalamental report s true and accurate and that My signature shall have the same legal effect as if made under oath: that | am an officer or director

N axecuts this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if

e D Zlgge*‘r o 35412 %3

Gyl Phoce #

Jun 05, 2000 8:00 am

CR2E034 (9/99)



