2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579817 i
1. Entity Name Mar 30, 2000 8.00 am
NEW RIVER BOAT CLUB, INC. Secretary of State
03-30-2000 90047 048 ***]158.75
Principal Place of Business Mailing Address
3001 STATE RD #84 3001 STATE RD #84
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
e T AT AL DR ER RN
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2073297 Not Applicable
Ze Country 7ip Couniry 5. Certificate of Status Desired [ feaegi Additional
6. Name and Address ot Current Registered-Agent - 7. Name and Address of New Registered Agent
Name
WICKMAN, ROBERT S. Street Address {P.O. Box Number is Not Acceptable)
2640 RIVERLAND RD.
F1. LAUDERDALE FL 33312
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 printed name of regisiared agent and title if applicable. [NOTE: Ragistered Agent signature required when rainstatirng) DATE
T marotin soos oo | e 200 Feilbesssbgn | " ST ST tens - $5.00 ey
g ré . » : Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oslete TILE [1 change [ Addition
NAME WICKMAN, ROBERT S. NAME
STREET ADDRESS | 2640 RIVERLAND RD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-7IP
TIME ST O Dlete TILE [ Change ] Addition
KAME WICKMAN, MARY M NAME
STREETADDRESS | 3001 STATE ROAD 84 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 GITY-ST-2IP
TILE 1 Datete == - e - - — [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
LE [ petete TTLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as ref:ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjent with an address, with al| other like empowered. )
o n,
S hews. FH-4) G558V 2500

; /,{J“ i

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daytima Phone #

SIGNATURE:

Wi



