2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L72602

1. Entity Name

LORAN BOAT CORPORATION

Principal Place of Business

%FRANCIS P. PERRUCCI
1848 HARBOR PL
NAPLES FL 34104

us

Mailing Address

%FRANGIS P. PERRUCCI
1848 HARBOR PL
NAPLES FL 341044219
us

2. Principal Place of Business

3. Mailing Address

[T

Ll

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90010 011 ***150.00

AR

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

City & State City & State 4. FEI Number 65 0 Applied For
206486 Not Applicable
Zj Count ip : Count - T Y} ition:
® ountey Zip ouniry 5, Certificate of Staius Desired d $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Regislered Agenl
Name

PERRUCCI, FRANCIS P.

Street Address (P.O. Box Number is Not Acceptable)
1848 HARBOR PL .

NAPLES FL 34104

City Zip Code

FL

8. The above named entity submits this““statément for 'the‘pu'ri:ose of'éh'éngjng ité registered oﬁi:,:e or registered age'ni,'or t?oth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragstarad agent and title f applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
s After. MAY.1, 2000-Fee il be:$550.00- <=
Make Check Payable {o Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back}

10. Flection Campaign Financing
“—— Trust Fund Contributian,

$5.00 May Be
Added to Fess

1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD O petete TITLE Clchange [ Addition
NAME PERRUCCI, FRANCIS, P NAME

sTReeT AnDRESS | 1848 HARBOR PL STREET ADDRESS

Cry-st-zip NAPLES FL 34104 CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZiP

TITLE [ petete THLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1-21p CITY-5T-2IP

MLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET appocer P

CITY-ST-2p LTY-5i3 : )

e O veete me T i 3 Change [ Addtion
NAME NAME - 13

STREET ADDRESS STREET AODRESS

ey -ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), l-:.}gjda Statutes. | 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 it made under oath; that | am an officer or director
of Ihe corporation 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 Blogk 12 if

changeq, ar.on an attachment with an ac™gs, with all other like empowered.
Q4 775 994/

Daytima Phone #

CR2E034 {9/99}



