FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # M64875 ecretary of State .
1, Entity Name 04-16-2003 90162 033 ***150.00 =
BOATS OF VENICE, INC.
Principal Place of Business Mailing Address
1485 5. TAMIAMI TRAIL 1601 KEN THOMPSON PKWY 4 .
VENICE FL 34285 SARASQOTA FL 34236-1005 B“ﬂ 4 8 48 8 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650116131 Not Apolcadic
Zi Count Zi Countr iti
® ouniry P Y 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
8 Name and-Address-of Current Registered Agent ™=~ ——-=—=|~===—<"_—7.-Name and-Address of New. Registerad -Agent — e =
Narng
FEHGESON’ JAMES O JR Street Address (P.O. Box Number is Not Acceptagle)
1515 KINGLING BLVD#1000
SARASOTA FL 34236-1005
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered 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 ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
1
FILE NOWI! FEE l?[?$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . ;5 |PCEQ . 7 Gelete TILE T Ol Change  §2%dation 3
nawe - SMITH; PETER HAVE =
STREET ADDRESS 1601 KEN THOMPSON PKWY STREET ADDRESS 3
GiTY- ST-ZIP . |SARASOTA FL 34236-1005 CITY-ST-2IP g
me 0 AT . M helte MLE 3 Change [ Acdition x
NAME. SAVAGE, MARCIA NAME
STREET ADDAESS | 1601 KEN THOMPSON PKWY STREET ADDRESS
cr-sT-2P | SARASOTA FL 34236-1005. . _ e Cimv-8T-2P . .
TME VPC. ] Datete TITLE \//C. /5 | ange [ Addition
NAME LYNCH, TERRY NAME
STREET ADDRESS + 7090 PLACIDA RD ) STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33936 CiTY-ST-2IP
TITLE [ Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-57-2IP
TILE ) 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e |
12. | hereby certify that the information supeHed with this filingfoesnot qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemg gCurate and that my sugnalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiveps g'execute this report as rg Chapier 807, Flonda Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachme Arother like empowered, € ;7
-

SIGNATURE: Soy 8 oy X 237

IGNING OFFICER OR DIRECTOFI Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O

TLoUIY



