13. | hereby certify that the information supplied with this filing does net qualify for
indicated on this report or supplemental report is true and accurate and that my signature
of the carporation or the recelver or trustee empowered 1o exg,
changed, or on an attachmeRy wi

SIGNATURE:

- o -
2000 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT # 928177 FILED ’
[ ]
o e Jan 19, 2000 8:00 am
BOAT HAVEN NAPLES INC Secretary of State
01-19-2000 90243 044 ***150.00
Principal Place of Business Mailing Address
1484 5 AVE SO. 1484 5 AVE $0.
NAPLES FL 34102 NAPLES FLA 34102-3436
us us JU4AUYH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 908 Applied For
5 76554 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desred [ $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = = T i [ NAE s .- = _ e B
PHILIP C MOHSE' I Street Address (P.O. Box Number is Not Acceptable)
1484 FIFTH AVE S
1484 FIFTH AVE SOUTH
NAPLES FL 34102
City FL Zip Code
B. 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
Signature, typed or printed name of registerad agent and tlte If applicabia. {NOTE: Registsrad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 lecti I ‘
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Ere‘;t“’” Campaign Financing $5.00 May Be
S ¥ ust Fund Cantribution. Added to Fees
(Sea crileria on back} LI Make Check Payable to Department of State
1. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TLE [Jchange [ Addition | &
NAME MORSE, PHILIP C. I NAME g—
sTreet aoDRess | 2200 HERTIAGE TRAIL STREET ADDRESS &
CITY-ST-2IP NAPLES FL CITY-$T-2IP P
i
TME VDTS T Delete MLE O change  [J Adgltion | ©
NAME COLUNS, HELEN C NAME
strecT AopRess | 642 PALM CIRCLE, E. STREET ADORESS
CITY-ST-7IP NAPLES FL CITY-ST-2P
TITEE D_“ ] B o o O Delete TITLE [ Change [ Addition
e | MORSE; PHICLIP C R~ - B R e s i
streer aporess | 207A BOBOLINK LANE STREET ADDAESS
CITY-ST-2IP NAPLES FL CiTY-$7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§7-2IP
, THE 7 [ oelete TITLE [3Change [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

p an address, with all ot

ke empowered.

2EOURE A £ s /)L

the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
1 shall have the same legal effect as if made under oath; that | am an officer or directar
& this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/oo (7‘//)77‘/""35/

' HAME OF SIGHING OFFICER OR DIRECTOR

Date Dayine Phone 4

i 1 TA
e 4



