2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800005913 May 01, 2000 8:00 am

SKI AWAY WAKEBOARD & WATER SKI INSTRUCTION, INC. Secretary Of State
05-01-2000 90042 016 ***150.00

Principa! Place of Business Mailing Address
2450 HIGHWAY 92 2450 HIGHWAY 92
WINTER HAVEN FL 33881 WINTER HAVEN FL 33851
us us
Po By 35 '
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0849227 Applied For
(‘J/\QMM ém)uﬂ 1oy F( Not Applicatle
Zi 1 E Countr »
P Country y 5. Certificate of Status Desired [ $8.75 Additional
33 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— 2 - — P .-
BR'SCOE' DAVID Street Address {P.O. Box Number is Not Acceptable)
149 HAWTHORNE ROAD, SE. .
WINTER HAVEN FL 33884
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.
SIGNATURE Lf -2(~00
Signature, typed or printad name of requstered agent and titfe If applicala (NCTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible ~ FILE NOW!!! FEE IS $150.00 Elecii ian Financi
Tax filing requirement and elects to do so. After MAY 1, 20600 Fee will be $550.00 10. - sction Campaign Financing $5.00 May Be
N rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [JChange [ Addition
NAME BRISCOE, DAVID HAME
streer aooress | 149 HAWTHORNE ROAD, S.E. STREET ADDRESS
on-ST-2 f WINTER HAVEN FL 33884 ey -S1- 2P
TIiLE VSTD [ Delete TITLE [ Change [ Addition
NAME BRISCOE, RENEE NAME
sTReT aooRess | 149 HAWTHORNE ROAD, S.E. . STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TLE -~ - . Dipelsta . . QTME - | . . . .. Dithnge [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIvy-S1-2IP
THLE [ Delete TITLE [Clchange  [] Addition
NAME . NAME
STREET ADDRESS o . STREET ADDRESS
omv-stze | T e CITY-S1-2IF
THILE IR O Gelete TILE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2iP
THLE [ Delete THLE [] Change [ Addition
NAME NAME
STREETADDRESS [ STREET ADDRESS
CITY-81-27 CIY-S1-21p
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an acdress, with ali other like empowered.
I - Tl L Sl b AR EP Skl ,
SIGNATURE: L o/ AR Y-2-02  E3-324-1795¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N

CRZE034 (9/99)



