2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 228177 Jan 19, 2001 8:00 am

1. Entity Name
BOAT HAVEN NAPLES INC Secretary of State
01-19-2001 90038 012 ***150.00

Principal Place of Business Mailing Address
1484 5 AVE S0. 1484 5 AVE SO.
NAPLES FL 34102 NAPLES FL 34102 LUUuUJ009
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  5OH)376554 Applied For

0333192

Not Applicable

e L | s conmeasasaupens . 0. RT3 A
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PHILIP C MORSE, Il _
1484 FIFTH AVE S Street Address (P.O. Box Number is Not Acceptable)
1484 FIFTH AVE SOUTH
NAPLES FL 34102

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
Signature. typed or printad nams of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
) N o . .
9. "I;z;s;uilf?ztlpn is eh.g:t..).li :?jfilsp?:f imangmle ) FiLE N(lW... FEE IS ?15‘0.00 ' 10. Election Campaign Financing 5 $5.00 may.Ba__ |
= T ) At A 200 Foewii be-5550:00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '

TITLE FD [ Defete TMLE Ol Change [ Addiion | S

NAME MORSE, PHILIP C. Il NAME =

streer aporess | 2200 HERTIAGE TRAIL STREET ANDRESS 3

CITY-ST-ZIP NAPLES FL CITY-ST-2¢P g
o

TITLE VOIS [ Delete TILE [ Change  [3 Addition %

NAME COLLINS, HELEN C NAME

streer aooress | 642 PALM CIRCLE, E. STREET ADDRESS

CITY-ST- 24P NAPLES FL CITY-ST-2IP )

TILE D O Delete TiILE [ Change L3 Addition

HAME MORSE, PHILLIP C JR HAME

. streeT aponess. (. 207A BOBOUNK.LANE .. .- _ Y meeraporess )

orv-st-2p - (NAPLESFL 7 BN T2 T I e e e e : - - -

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T oelete TILE [ Change [ Addition

NAME NAME

STREET AODRESS . STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TILE ! O Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby centify that the information supplied with this filing does not qualify for the &xemption stated in Section +19.07{3)(i), Florida Statutes. | further certify that the information
incticated 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 receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwith an address. with all other like empowered.

'7 -
SIGNATURE: PhLy £ s OF ////01 @40 17 5339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Qate Daytime Phone #




