2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110%49 - Apr 03, 2001 8:00 am
e e ecretary of State

4 4T8

FLY FISH SCENIC TOUHS' INC. 04-03-2001 90098 010 ***150.00
Principai Place of Business Mailing Address
29675 OVERSEAS HWY. 29675 OVERSEAS HWY.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & State o City & State . . . e + ——wim— § -8—~FEI'Number” ""Bﬂs 09 ¢ Applied For
N -~ e e e ’ 68272 Not Applicable
Zip Country Zip Country 0 $8.75 Acdiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curreni Registered Agent ' 7. Name and Address of New Registered Agent
Name ’
;Tgﬁ%%&EﬁgﬁRE?‘CE M Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043
Cily FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nama of registared agant and title if applicabla. tNOTE: Registered Agent signature required whan rainstating) DATE
. . . P . . . " ’ .
9. 1h|sfﬁprporatlgn is ehglblde l? satlsfycljts intangitile F"“--AEA\’:I?\QH--1 FFEE |S_“$;50-50500 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqmremem and elects to do so. After , 2001 Fee will be $550.0 Trust Furd Contribution. O Added to Fess
(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D Thaclkeld O Gelete TITLE [ change [ Addition
NAME FHABLKELD, LAWERENCE M NANE
STREET ADDRESS | 29675 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP B'G P|NE KEY FL 33043 CITY-57-2IP
TILE p O Ddelete TLE O change [T Addition
HAME TIPPETT, GAYLE D NAME
_ STREET ADCRESS .29675 OVERSEAS HlGHWAY_ _ - - _STREET ADDRESS — e = - - -
orv-s-zf [ BIG PINE KEY FL 33043 CTY-ST-2P
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2i1P
TITLE O pelete TIMLE ' [ Change [ Addition
NAME ’ NAME
STREET ADDRESS 4 STREET ADDRESS
CIry-ST-2IP CITY-S87-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied 5 filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informatton
indicated on this report or supplemental pefort is ple and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
of the corperation or the receiver or trugfee empefvered to exgeute this rgbde as required by Chapter 607, Flarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an hddiess, with all otheg empo
&.Je_ Z) 7”1# Hoofor 285§ 993

SIGNATURE: . %
SNATURE AND TYPEQCR PRINTED NANE OF SIGNING gFriER OR DIRECTOR Date Daytima Phone #

1




