2001 UI;IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 399119 | Apr 03, 2001 8:00 am

1. Entity Name

REGENCY KAWASAKI & SEA DOO, INC. ecretary of State

(04-03-2001 90038 022 ***150.00

Principal Place of Business Mailing Address
10290 ATLANTIC BLVD 10290 ATLANTIC BLVD
JACKSONVILLE FL 322250730 JACKSONVILLE FL 322250730 e
‘ A004102
|
2. Principal Place of Business 3. Mailing Address | |||||I| ““l "Hl I “ II um I"" I " ”“ I'l" |||‘H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

City & Stale City & State i 4. FEi Number  §-1503193 Applied For
| Not Applicable

aip Country Zip , Country 5. Certificate of Status Desired d $8'75 Additional
, Fee Required
= <  --*—&~Name and Address of Current Registared Agent. . + == :-§ ~er ... . ~7.-Name and Address of New Registered Agent - —
Name
ER' LM Strest Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL ST
JACKSONVILLE FL 32202 ‘
[
I City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changiﬁg its registered office or registerad agent, or both, in the State of Florida.
! ;
SIGNATURE ;
Signature, typed ar printed name of registered agent and litle it applicable. ' (NOTE: Registered Agant signature required when reinstating) DATE
|
. L e . !
8. This corporation is siigible to satisfy its intangible FILE ‘:'IOW.!. F;:EE IS."$|',I 50.000 6 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rfaqulrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIME PD O oelete | TIME Clcrange [ Addtion | 8
NAME GOETZWILLIAM A. HAME S
STREET ADDRESS | 10280 ATLANTIC BLVD. STREET ACDRESS 3
o572 | JACKSONVILLE FL | CITY-§7-20P g
o
TILE ] Defete TITLE [ Change [ Addition 8
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
e | e o e e e e b e - - s e R — e +_seee [2] Change.. -] Addition. | .
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2tP CITY-ST-2IP
TILE ’ O Delete | TITLE [JChange [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-Z2IP
TITLE [ Delete ! TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does notadalify for the §xemplion stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thgsraceiver or trustee gpowered lot this repor as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

March 27, 2001 904-641-5320

ING oFF?bn DIRECTOR Date Daytime Phone % N



