|

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734984

t. Entity Name

HOMOSASSA .SAFE BOATING, INC. '

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90008 022 ****5] 25

t
L
Principal Place of Business Ma;i!lngl/-\ddress

PO. BOX 547 P.0. BOX 547

HOMOSASSA FL 344870547 HOMOSASSA FL 344870547

us Us!

e s MR AR
P.O.B6X 3894 P.o.Bo¥ 389Y
Suite, Apt. #, etc. Suie! Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State (?ity & State 4. FEI Number Applied For
HorMos prssh sPRINGS |HoMOSASSA SP&S , FL 59-2466084 Not Applicable
Zi Count Zi Count o . Wi iti
; y 4 .{ OU?;; N g“l Gy 7 [)cgng 5. Certificate of Status Desired O l§eae qu Lﬁ"_gjt onal

6. Name and ‘Address of Current Registered/Agent
7

- 7. Name and Address of New Registered Agent

PIERCE, RODNEY J ’

11826 W. WATERWAY DR *
HOMOSASSA FL 34448 ,

i
i

Name

JONES , FRARRY ¢J.

Street Addzss (0. .B7ox Number is Not Acceptable)

S PREMIBRE RVE

Y oMo SRS R

FL

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

SIGNATURE

Slgnafura typed or printed name of registered agent and titte ppplicﬁ 3

{NOTE: Refjistefad Agent signftura requiregffvhen rainstating)

FiLE NOW; ' 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 t Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE 10 ‘ O belse TLE > Ponange (O Addition | S
NAME ALGEO, JOHN B NAME <
sreeT aokess | 5270 S RIVERVIEW CIR T STREET ADDAESS )
arv-st2¢ | HOMOSASSA FL 34448 n av-sr-2p i
MLE 1)) , o meiele TILE 5D O crange 1 Addition 5
HAME PIERCE, RODNEY J ! HAME 30NE§ HARRY W.
streeT aoneess | 11826 W WATERWAY DR : R0 | Lplob] 5 FREFNERE BVE
Lm-st2P - HOMOSASSAFL 34448 - .. _ ! e JEMSTIP i AMO EESER , PL BIHNE
TiLe D . ‘ 2 Delete Tme - - L Tl change [ Aadition
HAME MOQUIN, NAPOLEON P | NAME e
STREET ADDRESS | 7115 W MATADOR LN j STREETADDRESS | T
orv-st-2¢ | HOMOSASSA FL 34446 . CITY-ST- 2P
i VD 1 Y Dekete e VD o _ O Change 19 Addition
HAME PANARISI, DOMINIC A HAME SN T e
STREET ADDRESS { 1250 S. BROOKFIELD DR ; STREET ADDAESS WW .BROADTUMP CT
emv-sT-2P || ECANTO FL 34461 ' ciry-s1-2¢ Horosnssa PL  Iy4 48
me D r M\Jelere TITLE 19 ! O crange  [PAddition
NAME PALIUCA, CHARLES t NAME « 2 WIRIGHTION , pirnk
STREET ADDRESS | 106 BYRSONIMA CIR : smerovess | T Jql NROSEBUsH PT
orv-sT2P {HOMOSASSA FL 34446 f oS P LECANTO, FL._3YYe)
e PO D Phiperare TITLE PV [J Change 1 Adaition
NAME SHEARIN, LARRY E. | NAME L ELOPER, HRRRY
STREET ADDRESS | § PLUM COURT ! sweeTaoiess | 4B E S M BEECHNUT LP
omv-st-2¢ - {HOMOSASSA FL 34448 Lo GirY-ST-21P HERNRNDO F(l 34442

12. | hereby certify that the information supplied with this filing dofes not qualify for the exemption stated in Section 119.07(3)(1), Flor'da Statutes. | further certify that the information
indicatéd 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 attachment with an address, with all other like empowerad.
i

SN

LR DR R R | gl TsoN

3f2./3oz~ofq8

3://2/ ()

SIGNATURE:;

SIGNATURE AND TYPED

PRINTED NfME °<F SIGNING OFFICER OR DIRECTOR

Datd baylwme Phore #




L4 ‘
s = |
CLARIT  CLIFFORD

fLopnL eIy, FL 4%

N pdditiow Atta NN+
bUoH03.Q9

36




