]
|
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am
DOCUMENT #  K18605 Secretary of State
1. Entity Name: ' 01-10-2003 90031 044 ***150.00
JET SKI ORLANDO, INC.
Principal Place of Business Malling Address
6801 SOUTH ORANGE AVE 6801 SOUTH ORANGE AVE DT E DA
ORLANDO FL 32809 ORLANDO FL 32809 .
2. Principal Place of Business 3. Mailing Address hdad
Suite, Apt. #. ete. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2883102 Not Applicable
Zp : Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, KEVIN W Street Address {P.O. Box Number is Not Acceptable)
6801 SOUTH ORANGE AVE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad ar printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PS O Delete TIMLE O change [ Addition | &
NAME SIMMONS, BETTY N NAME S
streer acoress 8611 CURRY FORD ROAD STREET ADDRESS 3
om-st-ze | ORLANDO FL 32825 CITY-ST-2P e
- ol
TITLE v O pelete TITLE [ Change [ Addition g
NAME SIMMONS, KEVIN NAME
STREET ADDRESS | 10042 NONA STREET STREET ADDRESS
CITY-ST-21P QRLANDO FL 32825 CITY-§T-2P
TITLE ) T [ Detete TITLE [ change [ Addition
NAME SIMMONS, .THERESA J - LU . L
STREET ADDRESS | 10042 NONA ST STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 CITY-ST-ZIP
TRLE [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTV-ST-ZIP -lowes v "y Eogiin, 0 JPie o CITY-ST-2IP
e S feT O slete TITLE [l Change [ Addition
NAME 1 ey Ly, 1,‘“*" L -i—i'\‘.‘:;:?.%: e e atiEe W - oo ANAME. s mla el emm s L foem wr r v ST
STREET ADDRESS BT S e . STREET ADDRESS |, “» i it waivens . ;
SIS0 |y topsiihans nlinn s i B0 G- ST-2P g g i

12. | heraby certify that e iformation sUppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

[7-03  4p7859-3006

changed, or on an attachment wi
SIGNATURE: __ ALLLEGFR NP HCETE
SIGNATURE ANDT‘!PE}GH FRINTED NAME OF SIGNING OFFICER OR DFRECTOR Date Daytime Phone #




