2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 399119

1. Entity Name

REGENCY KAWASAKI & SEA DOO, INC.

Principal Place of Business

10290 ATLANTIC BLVD
JACKSONVILLE FL 322250730

Mailing Address

10230 ATLANTIC BLVD
JACKSONVILLE FL 322250730

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90117 035 ***150.00

UUVvVUJvuviLvVY :

TR RTETHAEARAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1593193 Not Applicable
Zip Gauntry 2ip N Country 0 $8.75 additional

5. Certlificate of Status Desired Fee Required

"~ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHBURNE, JOHN { I
1548 LANCASTER TERACE
JACKSONVILLE FL 32204

Eavrl i BariCer v PA

Street Address (P.O. Box Number is Not Acceptable}

239 Zast Duvel 27T

oJackso Plifhe  FL BHps -

typed of printed hama of registered age

Lres

hanging its registered office or registered agent, or both, in the State of Florida. ﬁ? [ 9’

/-6 -00

d title if applicabl

{NOTE: Registered Agenrt signatura reguired when reinstating) DATE

9. This corporation is eligible te satisty its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Erl;ej':s:ll|§L1n(‘)ja(r:nopne::ig;uﬁg1nancwng O fgie%tt} I\.l‘:l:ay Be

{See criteria an back) a Make Check Payable to Department of State ' o rees
11. - OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete e Clchange [ Addition | &
NAME GOETZ WILLIAM A. NAME i
sweer aooness | 10290 ATLANTIC BLVD. STREET ADDRESS §
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2P “N’
TIME S Nte TITLE Ol change T Addilion S
NAME MCDONALD, KEVIN R. NAME :
STREET ADDRESS | 10290 ATLANTIC BLVD. STREET ADDRESS
CTY-5T-21P JACKSONVILLE FL CITY-5T-2P
THLE ) o T T O Delste. TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE [ Delete TNLE [ change [T Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the gorporation or the receiver or trustee empowered 1o execute thi

changed, or on an attachment with ress, with er like eprha d
’ ',: '.. A b / m,a-,[;:@

SIGNATURE:

e “r. "

; By~ VY

does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aort as required by Chapter 607, Flonida Siatues; and that my name appears in Block 11 of Block 12 if
ad.

[~-§-00 @OuqLy(-§380

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFICER (3R IRECTOR

Date Daytima Phong #




