2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L21000 4 Aug 16, 2000 8:00 am

1. Entity Name
FLORIDA BOAT CONNECTION INC. Secretary of State
08-16-2000 90010 006 ***550.00

Principal Piace of Business Mailing Address
1709 US HWY 19 1709 US HWY 19
HOLIDAY FL 34631 HOLIDAY FL 34691 .
: ¢
us Us AOD72344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPA(_IE

Cily & State City & State ) 4. FEI Number : Applied For
59-2975470 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ — - Name

PAGANO' DAVID J. Street Address (P.O. Box Number is Not Acceptable)

1709 MARINER WAY

TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE +
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 , L
. 10. Election Ca Financin
Tax filing requicemant and slects to do 0. After SEPTEMBER 13, 2000 Miir. will be $750.00 Elocton Campaign Pnaneing i?&gqoh;?ésae
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS N 11
THLE D [ elete TIMLE [ Change [ Additicn
NAME PAGANOQ, DAVID J. NAME
STREET ADDRESS | 1708 MARINER WAY : STREET ADDRESS
CiTY-ST-2IP TARPON SPHINGS FL CITY-8T-2IP
TITLE D O celete TITLE [JcChange [ Addiicn
NAME PAGANO, RUTH R. NAME
STREET ADDRESS | 9709 MARINER WAY STREEF ADORESS
cury-S1-20 TARPON SPRINGS FL Giry-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . - _ . NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-81-2P
TiME ] Delere e O change T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
' TITLE ] pelate TITLE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE Ol Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre; ith gl!

like empaowered.
\ ). A7
SIGNATURE: = @a@ﬂﬂﬁ‘é@ﬁa J. Pagano ¥~ )-s0 934 -( 7Y

= ]
AME OF SIGNING OFFICER OR DIRECTCR Daylime Phone ¥

CR2E034 (5/00)



