2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000872 Feb 07, 2000 8:00 am
- Evens Secretary of State

CR2ZEQ37 /9/99)

h

GULF COAST SKIMMERS WATER SKI SHOW, INC. O 000 G0S 006 **ere 25
Principal Place of Business Mailing Address
LAKE AVALON 4002 CINDY AVE
SUGDEN REGIONAL PARK NAPLES FL 34112-67%)
EAST NAPLES FL 34112 Us .
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 7 4, FEI Number Applied For
. . o . - - — 65'0372444_ Not Applicable_
i Country Zin Country 5. Certificate of Status Desired O ?eae-;esql?:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURSOY, JOHN Street Address {P.O. Box Number is Not Acceptable)
4002 CINDY AVENUE
NAPLES FL Cit Zip Code
v FL |-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Signatura. typed of printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 10
Tme . ) , ™ Delete TILE [ Change [} Addition
NAME BEATTY, DEBBIE NAME
STREET ADORESS | 4111 CINDY AVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE PD 7 Delete TIMLE [T Change [ Aodition
mve  [GURSQY, JOHNV_ . A e e ——— e T
STREET ADDRESS 4002 ‘CINDY AVE. i STREET ADDRESS
omy-S1-2IP NAPLES FL CiTY-5T-2P
TITLE sh [ celete TITLE ™h B4 Change [ Addition
NAME MOSNER, PHIL NAME MO < h R, PL.
sveeet aooeess | 180 TURTLE GREEK DR #1224 smeaoness | ) 8 TUARFL e cn e /lpt 1aay
ov-st-2 | NAPLES FL ovse | Noples, FL 349110
TITLE D : ™) Delete TITLE { [J Change  [3 Addition
NAME MATHEWS, Suz2 . N
sTRecT aDORESS | 856 ELKHORN CT #523 - : STREET ADDRESS
CIy-ST- 2P MARCO ISLAND FL 34145 ) CITY-ST-2IP . .
13 VFD {7 Detete TE ' [ Change ] Addition
NAME STREET, JEFF NAME
STREET ADDRESS | 3818 EXCHANGE AVE : STREET ADDRESS
om-St-2>_ INAPLES FL 34104 SR cinv-St-2
e c . 71 Delete T SD (] Ghange Addition
NAME SR : NAME Sams, Oh e R L_
STREET ADDRESS . . sTReeT apRess | 21 3_ Ci “H A y Aven ue_
onv-st-zp | - av-stze | N aples, 4D

12, ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 110. 07(3}(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the gorporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, yfith all other like empowered.

LIBE REGRSLY Gursoy |=31-00 917320570

t‘Nl‘ﬂlﬂB ANBTYDED NGO ﬁﬂlNﬁD NAKME AF QiICGHINA SEECER (& BIBECTOR Nata Davtima Phaoara #

SIGNATURE:




