2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 05, 2003 8:00 am §

Secretary of State

(03-05-2003 90031 017 ***150.00

DOCUMENT # L73747

1. Entity Name

WEKIVA RIVER CANOES, INC.

Principal Place of Business Mailing Address
1014 MIAMI SPRINGS DRIVE 366 -E:~GRHAVES-AVE—
LONGWOOD FL 32779 ~AFB

S = RTN TR ERRAUARIG

2. Principal Place of Business iling Aqg%
X G 16233

Sulte, Apt. #, ete. S“'te APt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE! Number Applied For
O NCT [},) (s} OQ( FZ_ 59-3008380 Not Applicabla
i Zi f it
ap Country g Country 5. Certificate of Status Desired O $8.75 Additional
gqq I Fee Required
6. Name and Address of Current Registered Agent i ) 7. Name and Address of New Registered Agent

Narme

DOWD, MICHAEL E

Street Address (PO Box Nurpber is Not Acce e)

~366-EGRAVES AVE~ , lold WA Spen g

STEB— P

ORANGE-CITY-FL-3278%~ : -t g Code
Tpuaw ood FL 559

4. The above named entily submits this statemenit for the purpose of changing its registered office or re@étered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE
. »: Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registeraed Agent signaturé required when reinstating) DATE
3 ;
o~ FILE NOW1!! FEE IS $150.00 ) T )
B 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fele will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10: ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T | PDVP O peteee TITLE O Change [ Addition
NAME DOWD, MIGHAEL E HAME
streeT aooress | 366 E GRAVES AVE, STE B STREET ADDRESS
CITY-ST-2IP ORANGE CITY FL 32763 CITY-ST-ZIP
TMLE S 7 Detete TITLE [ Change [ Addition
N WILSON, JOAN E NAME
STREET ADDRESS | 366 E GRAVES AVE, STE B STREET ADDRESS
CITY-ST-2IP QORANGE CITY FL 32763 CITY-ST-2IP
TIMLE Lo e [ pelete TITLE N e . . [Ochange [ Addilicn
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P . CITY-$1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filin g does 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 true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: Sﬂwwﬁ” ?/0 A d-t9-03 (0‘7)5’62 /500
[

SIGNATURE AND TYPED OR PRINTED NAME OF QQING OFFICEH OR DIRECTOR Date Uayhme Phone #

>

CR2EQ34 (10/02)




