2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

oo | |

-

DOCUMENT # K38438 Secretary of State
=
1. Entity Name 02-21-2003 90135 006 ***150.00 -
COLLIER-SEMINCLE STATE PARK BOAT TQURS, INC.
Principal Place of Business Mailing Address
20200 TAMIAMI TR E % RAYMOND L. BASS. JR. ESQ.
NAPLES FL 34114 2335 TAMIAMI TR N . STE 409
us NAPLES FL 34103-459 )
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0083530 Not Applicable
i t Zi Count iti
Zio Couniry ® oumiry 5. Certificate of Status Desired O $8.75 Additional
__ _ ] . FesaRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BASS‘ RAYMOND L. JR. Street Address (P.0. Box Number is Not Acceptable)
2335 TAMIAMI TR N
STE 409
NAPLES FL 33940 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 -‘ - o
: | 9. Election Carnpaign Financin
_ After May 1, 2003 Fee will be $550.00 1‘ Trust Fund Coit:‘ﬁ)uti:)n. ° ?cij.rg{?ohgii? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EEP ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE o] [ Delste TILE [Jchange ] Addition %
NAME GOFF, TRAVIS L. NAME =
streer aooress [ 504 SCHOOL DRIVE STREET ACDRESS 3
CITY-ST-2IP EVERGLADES CITY FL CITY-§T-2IP 2
o
e ST O Delete TLE Clctenge [ Additon | &
HAME BOBO, JACK E. JR. NAME
STREET ADDRESS 20200 E TAM[AM| TR STREET ADDRESS
CITY-S7-2IP NAPLES FL CITY-ST-2IP
oTTLE e+ o s = - ] Deletg e e TTE e e o o .aa—. _.OChage  [JAddition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 2 elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 73 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ celete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that jhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the eCeiyer or truses.g ed to execute JMs repONas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altach i
g 2/ /
SIGNATURE: 50 4]z 323 Ley> 8998
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i N Dats hadl . Daytime Phena #




