2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 122410 Apr 28F12]65:(])) 8:00 am

RICK'S WATERCRAFT RENTALS, INC. ecretary of State

04-28-2000 90080 007 ***150.00

Principal Place of Business Mailing Address
4590 G/S HWY 4590 C/S HWY
MARATHON FL 33050 MARATHON FL 33050

WU IV

HINIRN

2. Principal Place of Business ~| 3. Mailing Address . |l||“m|uuu l ”I ‘l Il Il

Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0152592 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

-

=—--§,.Name and.Addracs of Curront Reglstered Agent .. 7. Name and Address ot New Registered Agent
Name - — B s
SERVAIS, RICHARD B. Street Address (P.O. Box Number is Not Acceptable}
74 - TTH STREET
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE
Signature, Iyped or prnted rame of registered agent anc title it applicable. {NOTE: Registered Agent sighatute required when rainstating) DATE
et oot | por MY 1,2000 Foo wi pe 55000 | 10 Ecten Campsion Francng - $5.00 ay be
N : 1 - Trust Fund Contribution. a Added to Fees
(Ses criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TME [ Change [ Addition
NAME SERVAIS, RICHARD B. HAME
STREET ADDRESS | 4590 OLD HWY STREET ADDRESS
CITY-5T-2IP MARATHON FL CITY-ST-2IP
TTLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-71P CITY-ST-2P
me———Jj—————— _LlOelte . me_ | [ Change (] Addition
NAME B A D e e _—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE O pelete TIILE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE M petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CIFY-S7- TP
TITLE [ pelete TTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cofficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with al! other tike empowered. .

A B E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4;’/2-4//&‘ Vo5 & VG -FL P

¥ Cate Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



