FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  PQ7000034201 Secretary of State

1. Entity Name

BOCA GRANDE SPORTFISHING, INC 03-29-2002 91398 011 **150.00
Principal Place of Business Mailing Address

10225 HALLENDALE DR. 10225 HALLENDALE OR.

PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33951

BRI S

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0?78233 Mot Applicable
ap Country zp Country 5. Certificate of Status Desired JJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ - Name - - A . - — -
mERSAGEN‘ scomm D Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD., STE. 204
ENGLEWQOD FL 34223
City FL Zip Code

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

4

SIGNATURE
* Signatura, typad o prinksd hame of ragisterad agent and tiile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Tmis F:.orporaric'm is eligitle to satisty its Intangible FiIlLE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax f"'”9 rfequuemem and elects to do s0. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution. O Add-ed to Feis
(See criteria on back) [} Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE DO crange [ addition
NAME CRAFTON, ROGER NAvE
STRECT ADDRESS | 10225 HALLENDALE DR. STREET ADDRESS
crv-st-zr | PORT CHARLOTTE FL 33981 CITY-ST-21P
TITLE ST [J Delste TITLE [Jchange [ Addition
v CRAFTON, TAMARA L N
STREET ADDRESS | 10225 HALLENDALE DR STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL 33981 Cv-s1-2p
TITLE 3 Delete THLE [ change [ Addition
NAME . . e NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TILE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
TILE O celete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STRFET ABDRESS
CITY-ST-2ZIP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mace under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenivith an address, with all other like empeaweared.

DaytimgfPhona #

AV BrOEEP0

CR2E034 (9/01)



