2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L77329

1. Entity Name

KISSIMMEE WATERSPORTS, INC.

Principal Place of Business
4914 W. IRLO BRONSON

KISSIMMEE FL 34741
us

Mailing Address
13760 AVALON ROAD

WINTER GARDEN FL 34787

us

2. Principal Place of Business

3. Mailing Address

RN

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
- May 18, 2001 8:00 am
Secretary of State

05-18-2001 90015 014 ***150.00

7 i gdgO 9

WA

City & State City & State 4. FEI Number 59.0001273 ) Applied For
wilmm—— el L e e R e At il ket S, — e T At g N61'Applicab\e
Zi Count Zi Co iti
w® i P uniry 5. Certificate of Status Desired 1| $8'75 'dfdd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOCHEM, MARK

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

SUITE 3900 BARNETT PLAZA
101 E KENNEDY BLVD
TAMPA FL 34602 A
b . . City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or Tegisterad agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DaTE
. o - . T
9. This corperation is eligible to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP . Doees  §ome — ) e e [ Changs ] Addiion
NAME ~|"REVELS, DREW ) ‘ HAME
STREET ADDRESS | 13780 AVALON RD STREET AUDRESS
GiTY-ST-2P WINTER GARDEN FL 34787 ciy-S1-2P
MLE D ] Delete TILE [J Change [ Addition
v REVELS, DALE NAME
STREET ADGRESS | 5519 CRETAN WAY STREET ADDRESS
CITY-S1-2IP WINTER PARK FL CITY-ST-ZIP
TILE [ Delele TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS 4" STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ‘
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-ZIP
ME e bl e rmen — - o DDl TTE—— - _— e == +==[=] Change -- --[=] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is .

of the corporaticn or the receiver or trustee emps

1 like empowered.

7:)??4&;\ < 726:/3_4 yl?"//ﬁ

and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Yo7 396 0p8

changed, or on an an%jffth an addresg” with all of]
SIGNATURE: (/. (

%/ SrNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

DOaytime Phone #

CR2E034 (10/00)

"



