2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 726326 ety ot St

_ _ ¢ e ofc 2fe
AIR BOAT ASSOCIATION OF FLORIDA 03-28-2002 20167 015 72776125
Principal Place of Businass Mailing Address
+25400 SW 8ST 10010 SW 161 STREET
MIAMI FL 33157 PERRINE FL 33157
us
Suite, Apt. #, atc, Suite, Apt. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
5 59-2849731 Not Applicable
Zip N Country Zip Country $8.75 Additionat

o L T ) . _ . __.-.| B Certificate of Status Desired . [] Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
POTTER. RICHARD M Street Address (P.Q. Box Number is Not Acceptabie)
1
10010 SW 161 ST
PERRINE FL 33157
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agsnt and tile il applicakle. (NOTE: Registered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE ClChangs [ Addition
NAME POTTER, RICHARD NAME
STREET ADORESS | 10010 SW 161 ST STREET ADDRESS
cry-sT-2P - |PERRINE FL CIY-ST-ZIP
TITLE D O elste TITLE O Change [ Addition
NAME DANNAY, JAY NAME
streer aooress | 10901 SW 116 STREET ) STREET ABRESS
orv-si-zP” T IMIAMI FL 33176~ TR T eEmeTe e = O omy-sTee - ; N
TITLE D [ Delete TITLE [ Change [ Addition
NAME BALMAN, DAVE NAME
STREET ADDRESS |3845 SW 103 AVE STREET ADDRESS
omv-sTzp  |MIAMI FL 33165 o-s1-2P
TITLE D O elete TITLE [ Change  [] Addition
NAME BUFKIN, BUTCH NAME
sTreeT ApoRess 13210 SW 108 AVE STREET ADDRESS
cry-sT-ze |MIAMI FL 33165 CITY-ST-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS | sTREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatad on this report or supplernental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the re or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other like empowiﬁ

P ;.

SIGNATURE:!,

o

Al AT P o ri R T E s I ARIE e Py N Py P

g
g

CR2E037 (9/01)



