r
7

FILED

2002 UNIFORM BUSINESS REPORT (UBR). -

DOCUMENT# H Sgp 19,2002 8:00 am
1. Enity Name v 52535 ecretary of State

ECONFINA CREEK CANOE LIVERY, INC. 09-19-2002 90157 046 ***550.00

Principal Place of Businfzss Mailing Address

5641-A PORTER PCND ROAD 5641-A PORTERPOND RD

YOUNGSTOWN FL 32466 +  YOUNGSTOWN FL 32466

: " | (I

2, Principal Place of Business 3. Mailing Address - ”ml" Im I“Il ““{ I"ll "IH Imllmmu Iml Ill“ |‘I "I“ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. _" DO NOT WRITE IN '_I'HIS SI;;ACE
- City & State . . City & State . 4. FEI_Nun;\ber Applied For
. ) CLe 59-2745327 Not Applicabie
~1- 'ELE*“‘“**T" ~£m-'z——=‘—q, . -EE) e Country 5. Céﬂﬂcafé,ofﬁtams Desired A $§_._75_‘A_g_gitional
. y Feé Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ! - Name

GAY, DEBRA $ ! ;- Street Address (P.O. Box Numier is NOt AcGeptabls)

STRICKLAND ROAD ! ,

YOUNGSTOWN FL 32466 /

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent. - . .

. ' ' 5
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabla, (NOTE: F!-agistemd Agent signaturs requirsd when reinstating} * DATE
i . 4 T . . . ' " N
9. This corporation s eligible to-satisfy ts Intangiole FILE NOW!! FEE IS $5.50.BO 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State . y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST . (O Detets  ~ TITLE { " DOohange [ Addidon
HAME GAY, DEBRA S NAME '
staeer aooRess | STRICKLAND RD. STREET ADDRESS "
CAY-81-21P YOUNGSTONW FL CITY-ST-2IP C
TITLE R/ [ Detete TILE [ change [ Addition
NAME GAY, DEBRA § NAME .
~\-stiees sooaéss.|. STRICKLAND.RD.. oo . STREET ADDRESS ‘ \
hinaadli s o - T ELL T e s ) &
onv-st22 | YOUNGSTONW FL A e R~
TILE : O Dekete TITLE ' [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STHEET ADORESS N
Cry-8T-2IP CITY-ST-2IP .
TILE ' [ pelete TITLE " change [ Addition
NAME NAME \
STREET ADDRESS h STREET ADDRESS y
CiTY-5T-2P CIlY-S1-2P _ v\
LE [ pelete TITLE [(Q'change ] Addtion
NAME - "NAME \'\
STREET ADDRESS - STREET ADDRESS ¥
CiY-S1-2IF - CITY-ST-7IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME "
STREET ADDRESS ’ ) STREET ADCRESS
CITY-ST-2IP ' T CITY-ST-2P
| 1

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the’corporation or the receiver of trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeggriayith an address, with gil other like empoweredr. i
SIGNATURE: (s)u ’W‘&Q@ 7 S éﬁ'j- Q/A/ﬁ.l 250 Nan-908
. U J Data 4 Daytime Phone #

SIGNATURE AND TYPED OR FRINTED MAME OF SIqNI)G OFFICER OR DIRECTOR

CR2E034 (4/02)







