2003 NOT-FOR-PROFIT 00%9
UNIFORM BUSINESS REP

r

m
5/8

1. Entity Name

LAKE EUSTIS POWER BOAT. INC.

DOCUMENT # N02000002232

Principal Place of Business

15239 GA 42 EAST
ALTOONA FL 32702

Mailing Address
15239 CR 42 EAST
ALTOONA FL 32002

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

A

[] CHECK HERE IF MAKING CHANGES

FILED

Jul 24, 2003 8:00 am

Secretary of State

05-05-2003 91779 030 ***%5] 25
07-10-2003 90117 017 ***%6]1.25

25052134

N

City & State City & State 4, FEI Number Applied For
6 O— b DQ? 62 Not Applicable
Zip Courtry Zip Country I ) $8.75 Additonal
S. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglatered Agent
- T e e - .- Namé . . - . e ..
- PRICE, MICHAEL—— —~~ - = = Strest Address (P-0), Box Number is Not Accepiabie)
34448 WINDLEY DRIVE
EUSTIS FL 32726
City FL Zip Coge

8. The above ha-med £ntity submits this statemen for

purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

22465

istered agen and titls it applicable, {NOTE: Registared Agam signatire racuired when rainstating) ° / DATEI
g
_ FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will he $236.2_5 Trust Fund Cantribution. Added to Foes Florida Department of Stale
10. - GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
me L) [P [ coleie e Ccrange O Agdition | &
woe ~ - | FRABOTT, DORSEY NAME 2
STREET aD0RESS | 19239 CR 42 EAST STREET ADDRESS §
ore-s1-22 -V ALTOONA FL 32702 CTY-S5T-2P g
e &S [V 7 Dekte TinE . Ocrange  Oadditon | S
NAME DILLION, JOHN HAME
STREET ACORESS | 32216 PERCH AVENUE STREET ADDRESS
CITY-SI-21P TAVARES FL m CY-ST-2p
TME= - St g o . R . T . O Ctangs [ Addition

WE_.Q_ PRICE; MICHAEL— ~ - —- - -~-m—— — _._--J'-.Wg?—"" —' B e RS N
STREET ADDRESS | 34448 WINDLEY DRIVE STREET ADDRESS
or-st-2F ) EUSTIS FL 32728 orTY-ST-zP
e [ Delete THLE O Change [ Adaition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
GTY-5T-2F . _CITY-ST-21P
TTE 7 Deleto TILE [JChanga (] Addition
HAME NAME .
STREET ADDRESS STAEET ADDRESS
CIY-S1-2P CiTY-St-20P )
e 2 cetete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CTY-$1-21P CrY-ST-2P

indicaled on
of the carporaltion of the receaiver o trustes
changed, or on an attachment with a

SIGNATURE:

ftdrasy, with,

12. | hereby certill}:,mat the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i}, Flarida Statutes. | further certily that the informatian
5 report of supplemsental report is true and accurate and that my signature shall have the same iegal

ampowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #f
All ofher like empowerad.

ect as if made under cath; that | am an officer or director




