2000 UNIFORM BUSINESS REPORT (UBR)

D SHSNLEJMENT #694370 Jan ZOF%%(%)D&OO am

BOAT CORRAL RENTAL, INC. Secretary of State

01-20-2000 90168 033 ***150.00

Principal Place of Business Mailing Address
BUsSTS BOUSZS
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number 59‘2184034 Applied For
Not Applicable

Zip Country Zip ' Country 5. Certificate of Status Desired O $875 {\ddi!ional
. Fee Required
- 6. Hame and Address of Current Registered Agent -1~ - 7.- Name and Address of New Reglstered Agent -
Name

SIDES, WILLIAM H Street Address (P.C. Box Number is Not Acceptable}
830US 2780
LAKE PLACID, FL

2 City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed nama of registered agent and title i applicable, (NQTE: Registared Agant signatura raquiced when reinstatiog) DATE
® Tovting reasmonton snca odoso ¢ | attor MAY 1,000 Foa il pe$as000 | " EPien CarpagnFrarcing | $5.00 v Bo
2 ) ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [J pelete TWILE [ change [ Addition
NAME SIDES, WILLIAM H : NAME ‘
stheer aocress | 830 US 27 SO. J STREET ADDRESS
CITY-$T-2IP LAKE PLACID, FL 00000 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P _ CITY-ST-21P
me - S o ) petete -~ - e -~ - . [ change  [J Addition_
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE 1 detee TTLE Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2IP
TITE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P
TIMLE . O Delste THLE - [Ochange [ Addition
HAME i B NAME -
STREET ADDRESS . STAEET ADDRESS
CiTY-$T-2IP N ' CITY-ST-ZiP

13. | hereby certify that the informaticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apatfiress, with all A h e empawsared.

SIGNATURE: Asim #. Sckes 6/4-00 (76365 -473Y

SIGNATURE AND TYPED OR RGN CFFICER OR DIRECTOR Date \ / Daytime Phone #

D NAME OF SIGNL.

CR2E034 (9/99)



