2000 UNIFURM BUSINESYS RIEPOKIT (UBH)

|

DOCUMENT # 726326 FILED
1. Entity N
iy Name Mar 29, 2000 8:00 am
AIR BOAT ASSOCIATION OF FLORIDA Secretary Of State
03-29-2000 90055 040 ****66.25
Principal Place of Business Mailing Address
25400 SW 8ST 10010 SW 161 STREET
MIAMI FL 33157 PERRINE FL 33157-3228
us

xS s LI

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2849731 Applied For

Not Applicable
2o Country 2 Country 5. Certificate of Status Desired 0 g;se.gesq Lﬁ:ﬂ:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* POTTER. RICHARD' M’ . - e - Street-Address (P.O. Box Number.is Mol Acceptable}

10010 SW 161 ST

PERRINE FL 33157 ‘

City FL Zlp Cede

8. The abave 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 prnted name of registerad agent and 1lle 1f applicable. (NOTE. Ragistarad Agent signalurs requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIILE m O ce'ste TITLE [Jchange [ Addition
NAME POTTER, RICHARD NAME
STREET ADDRESS | 10010 SW 1671 ST STREET ADDRESS
CITY-ST-2P PERRINE FL CITY-ST-2IF
TMLE D O Deete TITLE [ Change [ Addition
NAME DANNAY, JAY NAME
STREET ADDRESS | 10901 SW 116 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33176 CITY-ST-ZIP
TNLE D O pezete TMLE [JChange [ Addition
NAME BALMAN, DAVE : NAME
STREET ADDRESS | 384% SW 103 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 - CITY-§7-21P oo s - - -
TILE D ] peete TITLE [ change [ Addition
NAME BUFKIN, BUTCH NAME
STREET ADDRESS | 3210 SW 108 AVE STREET ADDRESS
CITY-8T-2IP MIAM! FL 33165 CITY -ST-21P
TITLE [ peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(1}, 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other lik powered.
s o] s : rre
SIGNATURE:Q;%%%WJM:' (TIARED _ ReYda) y 74:7 o DRI T oy

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



