2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 139899 MSecretary of State

FLORIDA WATERCRAFT, INC. 01-18-2000 90123 030 ***150.00
Principal Place of Business Mailing Address
177 NORTH CAUSEWAY 177 NOR TH CAUSEWAY
177 NORTH CAUSEWAY NEW SMYRNA BEACH FL 32169 7 0 1 9
NEW SMYRNA BEACH FL 32169 us 7 1
uUs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- ‘ ’ 58-2912099 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE- 8COTT C. Street Address (P.O. Bax Number is Not Acceptable)
529 CADAREDGE DR

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namae of registered agent and title f applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
) N L i "
9. 1h|sf$orporat|9n is ehglbiﬂe t? sat\?fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE v - X Delete TITLE TJchange  [] Addition
NAME POCLE, ROSS A NAME
sTREETADDRESS | 6801 HICKORY GROVE LN STREET ADDRESS
GITY-ST-2IP PORT ORANGE FL 32124 CITY-ST-2ZIP
TILE P [ Delete TITLE [ thange  [T] Addition
NAME POOLE, SCOTT C. NAME
STREET ADORESS | 529 CEDAREDGE DRIVE STREET ADDRESS
CITY-ST-71P NEW SMYRNA BCH. FL CITY-ST-2IP
TILE ’ O Delete TITLE o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P _ /_\ GITY-ST-2P

is filing does notfualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accuratgand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
£ this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SISkt O Poole.  0410[3000  904-436-262 8

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with

CR2E034 (9/99)




