2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734984

1. Entity Name

HOMOSASSA SAFE BOATING, INC.

Apr 02,2002 8:00
ecretary of Stat

04-02-2002 90931 008 ****g1.25

Principal Place of Business

P O BOX 3894

HOMOSASSA SPRINGS FL 34447

us

Mailing Address

P O BOX 38%4
HOMOSASSA SPRINGS FL 34447

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am
€

i

City & State City & State 4. FE! Number Applied For
59'2466084 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" JONES, HARRY W

T e T i e T R e e, A D

Name
. K

ERG, SARVY .. . _

Street Address (P.O. Box Number is Not Acceptable)

6667 S PREMIERE AVE
HOMOSASSA FL 34446 | 3929 A MIONPBDNOCIT a?_b
Y HERNANDO FL | “2%% 4 2.

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

Moo Bug

SIGNATURE SArn B‘ERQ

3 [ay/os

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agﬂsignalure requirec when reinstating) 6ATE
9. Election Campaign Financing Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. fg;%?ohé?;f ° Department ofy State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' Delete TITLE o [ change  [XAdaition
NAME ALGEO, JOHN B NAME TONES, LINDS-
sTheeT aoosess | 5270 S RIVERVIEW CIR SRETAODAESS | £ b7 S0 SPRBMIERE RUE
omv-stz | HOMOSASSA FL 34448 ITY-sT-2P Homosass, FL 34¥u b
mE SD -ﬂ Delete | T D \ PCnarge [T Addition
KAME JONES, HARRY W | rawe Teornet, HﬂMAJ .,
sTReeT AnDRESS | 6667 S PREMIERE AVE . STREET ADDRESS Lol ’5- CREm1erE RYE
cy-s-2P | HOMOSASSA FL 34446 CITY-ST-2IP ”g PO  EL YUYl -
TITLE D | TITE vewDr Change ddition
wne . |[LEWICKE, EDWARD .. __ ‘EDEjfE e NAME L M._fc”f”l m ”&E‘E‘EN — oo .
smecraoveess 1 POPLARCOURT ~ ' Tl smemraoess | & /7YTE PLUTT= $Tee o '
or-sr7e | HOMOSASSA FL 34446 OV | INVERIESS, FL 352
TITLE D goelete TITLE [4'®] [ Change madiu‘on
NAME ROYAL, RAYMOND G H Nane BERG , SARA b
STREET ADCRESS | 21 WILD OUIVE COURT | seeT AoDEss | g g 19 N AONA Do R
gry-srzr [HOMOSASSA FL 34448 i cirv-st-ap HEBNANDE, FL 444z
TITLE ™ [ pelele T by i O Change  [§&Addition
NAME WRIGHTSON, DIRK NAME MORs &, MPFREW
streer anoress | 141 N RQOSEBUSH PT { STAEET ACDRESS 14 BUCKEYE cT
CITY-57-21P LECANTO FL 34461 il ciTy-sT-2IP Bormpinsin, FL Foay L—
e PD E’Dem H me - O change B Addition
NAME COOPER, HARRY NAME
STREET ADDRESS (6835 N BEECHNUT LP H|  STREET ADDRESS
omv-s-2» | HERNANDO FL 34442 N CITY-S5T-2P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemplicn stated in Section 112.07(3)(}), Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustes empowered to execute this reporl 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 emmgowered.

SIGNATURE:

SHEAIIBER G 15/

3)adfoa  (353)341-0350

SENATURE AND TYEED AR PRINTER NAME MERICMING AEEIAED NE DIDEC TN r. i

Ay

:

CR2E037 (9/01)



