FILED

2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 228177 R Secretary of State
1. Entity Name 03-27-2003 90074 043 ***150.00
BOAT HAVEN NAPLES INC
Principal Place of Business Mailing Address .
1484 5 AVE SO. 1484 5 AVE SO. 7
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State - 4, FEI Number Applied For
‘ 59-0876554 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75-Adctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T T o T e e e - - Nam@ e 2 e i G~ o .
PHILIP C MOHSE' i Street Address (P.O. Box Number is Not Acceptable}
2200 HERITAGE TRAIL
NAPLES FL 34112

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerec agent, or both, ir_l the State of Florida. | am familiar with, and accept

the obligations of registered agent.
- - - -
A T e~
SIGNATURE _ —
Signalure, typad or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . s e r :
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntlr?bution. ’ fc%e?:gahg?;:’ ¢
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete l TITLE OcChange [ Addition _8__
NAME MORSE, PHILIP C. 1l NAME e
streeT sooress | 2200 HERITAGE TRAIL STREET ADDRESS 3
crv-st-zp - | NAPLES FL 34112 CITY-ST-7IP g
od-
TITLE VDTS 7 [ pelete TITLE [ Change [ Addition 5
NAME COLLINS, HELEN C NAME
steer aDoress | 642 PALM CIRCLE, E. " STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE D ‘gnem { e [ change  [] Addition
_HAME. | MORSE,-PHILLI2-C-JR= - —c = = mr e A NME e e
STREET ADDRESS | 2200 HERITAGE TRAIL STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34112 CITY-ST-ZP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZP
TILE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-7IP
TME 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this reptrt or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epmaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpaith an adge€ss, with all ggher like empowered.
gy Al DN TG

LT Ay Y MR T T u|_~=.1D
LAS1IGNATURE M TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daylime Phone #



