2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K33214 Apr 26, 2001 8:00 am

1. Entity Mamg

MALLARD BOAT RENTAL, INC. o ecretary of State

04-26-2001 90023 039 ***155.00

Principal Place of Business Maiiing Address
P O BOX 338 P O BOX 338
PINELAND FL 33945 PINELAND FL 33945
us us
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FElI Number NOT APPL'CABLE Applied For

& [Not Apulicabie

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
FORGIE, TERRY
#1 DEAD DUCK LAGOON Strect Address (P.0. Box Number is Not Acceptable)
CABBAGE KEY FL 33945
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or boin, in the State of Florida.

SIGNATURE

Signature, 'yped or printed name of regisierac agant and Wil il applicattc [OTE: Registercd Agent signabi e reauired whan renstar ig)

CATE

9. This corporation is eligible to satisfy its Intangible 10, Flootion Carmpaicn Financin
Tax filing requirement and elects to do se. T palg : g

.

@/ $5.00 May Be

(Sce criteria on back) R R_ 8 Wi Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TiLLE [ Crange [ Addition
NAMT FORGIE, JOLEEN HAME
streer anoness | #1 DEAD DUCK LAGOON STHEET ADDRESS
CITY-ST-2IP CABBAGE KEY FL CTY-5T-71P
TITLE [ eiele 13 [J Change [ Acdition
NAME N
STREES ADDRESS STRECT ADSRESS
CITY-31-2IP OiTY-57-21
TITLE ] Delete TITLE [ Change [ Additicn
NEME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP Iy -s7-71°
TITLE 1 Dalete TILE 1 Change ] Additios
NEME NEME
STREFT ADDRESS SIRETT ATDHESS
CITY-ST-21P SIY-81-2p
TITLE [ Delete TIELE [ change [ Additian
NAME NAME
STREET ADDRESS SIREET AZORESS
GITY-ST-7IP CY-ST-2P
TTLE I pele ITLE [ Change  [] Additior
NAME NERE
STREET ADBRESS STRZET ADDRZSS
CITY-ST-ZP CIT¥-ST-21P

13. | hereby ceriify that the information supplied with this filing doas not qualify for the cxemption stated in Section 119.07(3)(0), Florida Statutes. | iurther certify that the information
indticated on this report or suppiemental report 's true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Satutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

% Yoroy TEERY Filei¥ FHF= 4(//2/5/ 791/.2‘?}.59{7

i SIGNATURE/‘ND TYPED OR Py{NTED NAME OF SIGNING OFFIGER OR DIREGTOR Date

Daytme Phore #

CR2E034 (10/00}



