2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96805 May 04, 2001 8:00 am
1. Entity Name ry’
JOLLY BOATS, INC. Secreta of State
05-04-2001 S0086 015 ***150.00
|
+ Principal Place of Business Mailing Address
12011 AMEDICUS DR 12670 NEW BRITTANY BLVD. S 101
STE 2 FORT MYERS FL 33907 -
FORT MYERS FL 33907
us
e i s IMFNARERAMEACRANNA,
Suite, Apt. # etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE H
%gista;yers PL City & State 4. FEI Number 65-0130250 Applied For
’ Not Applicable
Zip Country Zip Country ” $8_75 Additional
33907 5. Certificate of Status Desired | Foa Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D. JR.
12670 NEW BR"TANY BLVD Street Address (P.O. Box Number 18 Mot Acceptable)
STE 101
FORT MYERS FL 33807
City FL Zip Code

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

SIGNATURE
Sgnaiure, typed or prioted name of registered agent and title I applicable. {MNQYE: Registared Agent signat.re recuired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 vay 5

Tax filin'g rfequirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed i F?;s o

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. o ADDITIONS/CHANGES TO OFFIC@S AND DIRECTORS IN 11
TITLE PST [ Delete TLE D h - T Kc’hange [ adiion | &
MAME SMITH, MELVIN J. NAME T §
sraeet aooness | 12011 AMEDICUS DR, 2 STREETAD0RESS | 2350 Crystal Road - 3
CITY-ST-2P FORT MYERS FL CITY-ST-21P Fort Myers, FL  33907_ T &
TITLE D ] Delete THLE {7 Change [ Addition &
N SMITH, MELVIN J. NAME ©
streeT 2oorzss | 12011 AMEDICUS DR, 2 STREET ADDRESS
crv-st-2p - { FORT MYERS FL GITY -57-71P
TIILE ] belete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TITLE [ thange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SE-21P
TITLE [_] Dedete TITLE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP CITY-ST-21F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/with all other like empowered

SIGNATURE: T Do f-24-0f
SIGNATURE AND TVPE[?ﬁ PRINTED NAME OF 81 |Né OFFICER CR DIRECTOR Dawe

Z 7

Caytime Prone #




