2000 UNIFORM BUSINESS

REPORT (UBR)

| DOCUMENT # K18605

1. Entity Name

JET SKI ORLANDO, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90075 015 ***150.00

Principal Place of Business

6801 SOUTH ORANGE AVE

6801 SOUTH ORLANDO AVENUE
ORLANDO FL 32809

us

Mailing Address

6801 SOUTH ORANGE AVE
680t SOUTH CRLANDO AVENUE
ORLANDO FL 32809-6025

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

I |

ﬂ

|

(i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 883 Applied For
59—2 102 Not Applicable
Zi 3 ] nt it
0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MUNSON’ GEORGE D. Street Address (P.O. Box Number is Not Acceptable)
6801 SOUTH ORANGE AVE
ORLANDO FL 32800
City FL Zip Code
8. The above namec entity submits this staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalura, typad or pnnted name of registered agent and ntle it applicable, {NQTE: Registarad Agent signature required when rainstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Flection Campaian Financin
Tax filing requirement and elects tc do 0. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coi!tr?bu&ion. o f%eodo‘ohgaei:e
(See criteria on back) a Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete e O Change [ Addition
HAME MUNSON, GEQRGE D. HAME

STReET ADorESS | 14028 LAKE TILDEN BLVD STREET ADDRESS

CHY-ST-2ip WINTER GARDEN FL CITY-ST-2IP

TME DvP 7 Delste TITLE [Jchange [ Addition
NAME MUNSON GEORGE S NANE

STREETADORESS | 607 E. CUMMINGS AVE STREET ADDRESS

GITY-ST-2IP CONNELSVILLE PA CITY-ST-2IP

e~ st o ’ [ Detete TTLE [ chenge [ Addition
NAME MUNSON, WENDY E NAME

sTREET ADCReSS | 14208 LAKE TILDEN BLVD STREET ADDRESS

cmy-sT-2p | WINTER GARDEN FL CITY-§T-2IP

THLE O Delete TTiE Ocrange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITy-ST-2IP

TITLE [T pelete e [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

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

indicated on this report or suppiemental report is true an
or Block 12 if

of the carporation cr the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1

changed, or on an attachment with an address, with all other like empowered. ) K p) 7
A = . RAen K o ryors o e
SIGNATURE: __ Wl lisreryentividy MunsSony Seoretesw M40 854300
SIGHATURE AHD TYPED OR PRINTED HAME OF SIGHING OFFICER OR DMREETOR Date 1 v Daytime Phone #

L

CR2FNA4 (9/90)



