2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K38438

1. Entity Name

COLLIER-SEMINOLE STATE PARK BOAT TOURS, INC.

Mailing Address

% RAYMOND L. BASS. JR. ESC.
2335 TAMIAI_\II TR N . STE 409
NAPLES FL 34103459

us

Principal Place of Business
20200 TAMIAMI TR E
NAPLES FL 34114

us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90086 006 ***150.00

LY SR

IR

DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEI Number 65 003353 Applied For
) 0 Not Applicable
Zi i "
P Country Zip Gountry 5. Ceriificate of Status Desired O $8.75 Additiona
e . e a L [ [ i — W [ , 2 s = m-mm= . -- Fee Required. . —
6 Name and Address of Current RJIstered Agent 7. Name and Address of New Registered Agent
Name
BASS, RAYMOND L. JR. Street Address (P.O. Box Number'is Not Acceptable)
2335 TAMIAMI TR N : )
STE 409
NAPLES FL 33940 City FL | Z¢Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicabls. (NOTE: Registered Agen signature required when reinstating)} DATE
. n . 4t . H . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

O

Added to Fees

CR2E034 (9/01)

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmmLE p O pelete TILE [ change [ Addition
NAME GOFF, TRAVIS 1. NAME
staeet aooress | 504 SCHOOL DRIVE STREET ADDRESS
omv-s-zp | EVERGLADES CITY FL CITY-ST-2P »
TITLE ST [ Delete TITLE [ Change [ Addition
NAME BOBO, JACK E. JR. NAME
STREET ADDRESS | 20200 E TAMIAMI TR STREET ADDRESS
_CImy-sT-21P NAPLESFL_ = B o CITY-5T-2IP -
TITLE I Delete TMTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-S7-21P
TMLE O elete TITLE [C} Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-2P
TITLE ] Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. ! hereby certify that the information
indicated on this reporl or supp
of the corporanon or the ra

Daytime Phone #




