FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
PEonﬂwCNl;jm“eAENT # P970 3253 / Fo 03-19-2003 90139 010 ***150.00
DELAND BOAT CENTER INC. o
Principal Place of Business Mailing Address
1060 S RIDGEWOOD AVE 1060 5 RIDGEWOOD AVE
DELAND, FL. 32720 us DELAND, FL 32720 us
E P < A A
3 NG IP: USines s
Wil E. NVEW YO&A\) P.O.Box (3677 i I
Suite, Apt. 8. aic. Sulte. At #, etc. (B CHECK HERE IF MAKING GHANGES
g’g Lond . FL L Eend |, FL & FEINumoer 65-0798396 :ﬂ::.?m
2 Coul i
6. Namw and Address of Current Registered Agent 7. Rarrw and Address of New Registered Agert
GERCAK, PAUL rame
1060 8 RIDGE WQOD AVE - T s T Street Addnegs (PO Biox Number |3 Not Acceptable)

DELAND, FL 32720

City FL I ZIp Coce

&, The shove named entity wbm!hﬂsﬁahmerﬂhﬁwpurpoudchamhg Its ragistemd office or registarec agent, or both, in the Stats of Florida, }am famiitar with, and acoept
the obiigations of regi stered agent.

SIGNATURE

SUnaU, o or prineu narha of (NOTE: Poyis s i Aan ¥ignalum mguio: wan Mg oare

9. Blection Campaign Financing $5.00 meyBo
Trust Fund Contribution, 0O  Addod o Fees

OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO QF FICERS AND DIRECTORS IN 11

me D £ Detete JmE [JCtange  [CT Adckton

NAME GERCAK, PAUL HAME

STREETADDRESS | 1060 8 RIDGEWOQOD AVE SYREETADDRESS

crv-g1-p {DELAND, FL 32720 CY-S1-2P

e D [ Deler me [JChange [T Additan

NAME GERCAK, IRENE W

STEET abbAtss (1060 § RIDGEWOOD AVE STEETADURESS

-5 | DELAND, FL. 32730 £av.51-20

TME ] Dele ThE [JChange  []Additon

AME LT 3

STEET ADDRESS STHEE) ADDRESS

cv-s.2p Y-S

me e e T peee™ — - yme- e m—— = [Ocenge” ~Catdtion

NAME NAME

STHEEY ADDRESS W SHEEY ADDRESS

crv-st.Ip CY-5T-21P

e 3 Dutete 1€ [T ctange [ Addition

WAME NAME

STEY ADDRESS STRER abbRess

£y-s1-2p ciry-st.1p

e [ Deree e [Jctange  [] Addition

NAWE NAVE .

STREEY ADDAESS STREEY ADURESS

cv.sr-2p caY-st-p

V2. ! hereby oartity that the information suppiled with this fiing does not qualify for the sxempiion stated In Section 119.0:%), Florioa Statuies. | further certfy thet the Information
indicated on this repont o Supplemental report Is frué and aocurate and that my signafure shal have the sama legel a3 If made under aath; that | am an offioar or director
ofthe a0 of the receiver or trustee empowerad 10 execUle this report as required by Chapter 807, Florda Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmer with an adaress, with all other like em powered.

SIGNATURE:AM ()/d*vkcﬂ/[\ 3./77.039 36,73 ‘7"0“(9

SIGNATURE AND TYPED OB PRINTED RAME OF SIGNOIG OFRCER Off DIRECTOR [ Chrylirra Phane #

CR2E034 (10/02)



