2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # L77329

1. Entity Name

KISSIMMEE WATERSPORTS, INC.

Principal Place of Business

4514 W, IRLO BRONSON
KISSIMMEE FL 34741
us

Mailing Address

13780 AVALON ROAD
WINTER GARDEN FL 34787-9755
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90051 049 ***150.00
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. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 9 000
5 1273 Mot Applicable
Zi Count Zi itio
P ountry i Country 5. Certificate of Staus Desed [ $8-75 Additional ¢
Fae Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —— == e e T —Nare — a C—— T S PR Ey
JOCHEM, MARK
Street Address (P.O. Box Number is Nol Acceptable}
SUITE 3900 BARNETT PLAZA
101 £ KENNEDY BLVD .
TAMPA FL 34602 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida.
SIGNATURE .
Signature. typad or printed name of registered agent and title if applicable. (NQTE: Registersd Agent signature required when reinstatng) DATE
. . . . . . . . . - f - ‘
-- 9. This corporation is eligible to satisfy its Intangible FILE-NOW1!! FEE IS $150.00 10. Flection Campaign Finzrcing $5.00 May 85

Tax filing requirement and elects o do so.
(See criteria on back)

O

Adter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 _

TiILE bP 7 Delete TITLE O Crange [ Addition | §

NAME REVELS, DREW NAME ‘ g

sTRET ADoRess | 13780 AVALCON RD STREET ADDRESS ) §

ov-5t-zF | WINTER GARDEN FL 34787 CITY-5T-2iP e it

TTLE D J Delete TITLE [ change ] Addfri’on\ E

NAME REVELS, DALE NAME '

street anoress | 5519 CRETAN WAY STREET ADDRESS .

CImy-5T-21P WINTER PARK FL CITY-8T-2IP N
TTME T e B e ST B e S e [5}-Change — [ Adwitin.

NAME NAME '

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ Detete TITLE [Tcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-S7-2P

TITLE [T Dalete I TTLE [J Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP )

TITLE [ Delete TLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§t-21p GITY-§T-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 if made under oath: that | am an officer or director
of the: corporation of the Teceiver of Tustegempowered to exe_ £ 1his report as required by Chapier 607, Florida Stalutes, and that my name appears in Block 11 or Block 1 2

K?eueé 3 [22/o ((40% %/-9?6’

changed, or on an attg

SIGNATURE:

ith all oi o

empowered.

g o

Re L

Bala Dayfime Phane #




