2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001940

1. Entity Name

PREMIUM PARASAIL BOAT OWNERS ASSOC., INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90017 012 ****5] 25

Principal Place of Business

%8 NE 24TH LANE
UNIT 4
CAPE CORAL FL 33909

Maiting Address

928 NE 24TH LANE
UNIT 4
CAPE CORAL FL 33909-2926

2, Principal Place of Business

3. Malling Address

O R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEi Number | [Appiied For
50574346 INot 2 n
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required
T _ 6. Name and Address of Current Reglstered Agent e = — . ... 7. Name and Address of New Registered Agent
Name “

GIBBS, GILBERT Street Address (P.O. Box Number is Not Acceptable)
928 NE 24TH LANE
UNIT 4 - , .
CAPE CORAL FL 33909 o FL | ?Po*

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

SIGNATURE

Signature, typed or printad nama of registered agent and ttie if applicable.

(NOTE: Registerad Agent signalurs fequirad when reinslating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. L CFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD A O Delete TITLE Cchange [ -2
NAME GIBBS; GILBERT HAME

STREET ADDRESS 1721 SE 43 ST STREET ADDRESS

CITY-ST-2IF CAPE CORAL FL 33%4 CiTY-8T-2IP

TITLE VP 7 pelete TITLE [J Change [ =+~
NAME HEATH, JAMES

STREET ADDRESS | 8026 BENCH DR STHEET ADDRESS

CIrY-ST-ZP | PANAMA CFTY BEACH Ft 32408 crry-§1-21P

TIMLE 8T T Dodee T T T “[Jemange [
NAME BAHR, MARK NAME

STREET ADDRESS POB 1392 NA STREET ADDAESS

om-sT2P | MARCO ISLAND FL 33989 CITY-ST-21P 7

TILE D . [ pelete TITLE [ change [ *20w:-
NAME VANDER LAAN, RICHARD NAME

STREET ADDRESS | 28 NE 24TH LANE #4 STREET ADORESS

GITY-ST-7IP CAPE CORAL FL 33909 CITY-8T-2IP

TTLE D [ Dekte e O Change {0 *>**=
NAME GIBBS, VANESSA HAME

STREET ADDRESS 1721 SE 43 ST STREET ADDRESS

om-sTZP | CAPE CORAL FL 33904 CITY-ST-ZIP

e O Delete L O] Change [ addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag]

ent with an address, with ail other like empowered.

SIGNATURE:

B J ST PECLIHTD _20-00 Gesi-45F-(FSF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



