2002 UNIFORM BUSINESS REPORT (UBR) FILED ; |

DOCUMENT # N93000002575 Apr 17,2002 8:00 am
- EnvyNane ecretary of State

THE BOATERS' ACTION AND INFORMATION LEAGUE, INC. 04-17-2002 90141 007 ****61 25
Principal Place of Business Mailing Address
5635 WILOWOOD AVE P.0. BOX 15014 _
SARASOTA FL 34231 SARASQTA FL 34277 gyuyvolrzz
us

S s (IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 3. FEI Number Appliad For

650431119 Not Applicabls

- - " ~
Zip Country Zp Country 5. Certificate of Status Desired [ ?\igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
---HARRIS; BARARA: — = <-=- - - P s o @ e=m s .| Street Address (P.C. Bex Number is Not Acceptable) - o -
5835 WILDWOOD AVENUE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
E. Signature, typed or printed hame of registered agent and e if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
. 9. Election Campaign Financing ' $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE 15 [ Deete TITLE ‘P; D [l Change [ Addition §_
HAME HARRIS, BARBARA NAME CHARLES F. FLECHSEL =3
sTReeT aporess | 5835 WILDWOOD AVE sweeroeess | 19 Pla D PRAVID PR, '&é
CITY-ST-2IP SARASOTA FL 34231 - . f_cimy-sT-zIP T MYER.S. FL 33 903 él
TITLE VPD [ pelete TILE [ Change [ Addition | 3
NAME SHEARER, JOSEPH NAME
swreer aoohess | 52411 PALM TREE DRIVE STREET ADORESS
CITY-§T-21P PUNTA GORDA FL 33950 CITY -§T-2/P
TITLE VPD O Delete TITLE [Jchange [ Addition
NAME RILEY, JOHN P NAME
sTReeT ApbRess | 2044 WESTAIST'STREET - — — == === % ===<=Eogmegaciisg™[~— = —— =~ ~-- 7 semwmo s
orv-st-ze | FORT MYERS FL 33901 CITY-5T-7P
TITLE 1 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S7-2IP )
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 tha corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an attachipagt with an address, with all other like empowered.

SIGNATURE:

Daylime Phone # -



