2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90190 025 ****66.25

DOCUMENT # 726326

1. Entity Name N

AIR BOAT ASSOCIATION OF FLORIDA

i

Principal Place of Business

25400 3W 8ST
MIAMI FL 33157

Mailing Address

10010 SW 161 STREET
PERRINE FL 33157

us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
h T - T o T —————— T AT e e
City & State City & State 4. FE! Number Applied For
59—2849731 Not Applicable
Zi Ci Zij i
® ountry P Country 5. Certificate of Status Desired d $8'75 A}ddmonal
Fae Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
POTTER, RICHARD M Street Address (P.O. Box Number is Not Acceptable)
]
10010 SW 161 ST
PERRINE FL 33157
Cil : Zip Code
; Y FL[>
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign F’_inancing ~ $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QOFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE 10 [ Detete TME [JcChange [ Addition
NAME POTTER, RICHARD NAME
sTREET ADDRESS | 10010 SW 161 ST STREET ADDRESS
CTY-ST-21P PERRINE FL £ITY-ST-ZP
ZTLE- D __ 1 Delete TMLE [ Crange [ Addition
NAME DANNAY, JAY e —— :
STREET ADDRESS | 10901 SW 116 STREET STREET ADDRESS
ciry-§7-21p MIAMI FL 33176 CITY-ST-7IP
TITLE D O Delete TITLE [ Change  [] Addition
NAME BALMAN, DAVE NAME
STREET ADDRESS | 3845 SW 103 AVE STREET ACDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-§7-2IP
TITLE D O Delete TITLE [ change [ Addition
HAME BUFKIN, BUTCH NAME
STREETADDRESS | 3210 SW 106 AVE STREET ADDRESS
CHY-5T-2IP MIAMI FL 33165 L CITY-ST-2P
e O oelste ThE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImY-§1-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-71P

12. 1 hereby certify that the informatigp
indicated on this repon or
of the corporation or the

peceiver or trusted

priemental Pgport is true and accurate and that my signature §|
empowered to execute this report as required

dfess, withh all othepdike empowered.
f%”ﬂskﬂ JREW

34576+

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205”330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytima Fhona #

0041572

. CR2E037 (10/00)



