FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000110949 ecretary of State
1. Entity Name 04-28-2003 90315 028 ***150.00
FLY FISH SCENIC TOURS, INC.
Principal Place of Business Mailing Address
29675 QVERSEAS HWY, 29675 QVERSEAS HWY.
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
2. Principal Place of Business 3. Mailing Address “ll"“”ll ‘I"l ‘lm I|”|I|”| Ilm “II‘ ”I” Ilm Ilm I‘ Ill” llll
Suite, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0968272 Not Applicable
e UM e 2 B O g Centficato'of StatusDesied [ - $8+75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THRELKELD, LAWRENCE M
31226 HOLLERICH DR.

Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY FL 33043

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE

Signature, typed or printed name of registered agent and title  applicable. (NOTE: Ragisterad Agenl signature required when rainstating) DATE
e
¥ FILE NOWI!II FEE IS $150.00 ) N .
9. FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TME D Change ] Addition
NAME THRELKELD, LAWERENCE M NAME
STREET ADRESS | 29675 OVERSEAS HIGHWAY STREET ADDRESS
amv-s1-2p | BIG PINE KEY FL 33043 CITY-5T-2P
TITLE D O Delete e [ Change [ Addltion
NAME TIPPETT, GAYLE D HAME
sTReeT ADRESS | 20675 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 _ CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-21P
TTLE 1 Detete TITLE O Changa [ Adgition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CINY-$T-2IP CITY-81-717
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cenlify that the information
indicated on this report or sup, aptal report is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the regefver gpirustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- DETL ettt Dipistn. 003 BoS §72- 9563

SIGHATURE AND TYPED o/PﬂNTED NAME OF SIGN¢G OFFICEH OR umea‘bn’ Date Daytime Phona #

AV CPEBLLO

CR2ED034 (10/02)



