o 9/12/01-90022-043-$61.25-861.25
2001 UNIFORM BUSINESS REPORT (UBR)

CRZEQ37 (5/01)

DOCUMENT # N99000005002
1, Entity Name ' R g
SOUTHERN EXTREME WATER SKI TEAM, INC. ' i fd, E i)
l ]
Principat Placa of Business Mailing Addrass N ( 0, UCT l , Pﬁ '2: ll 7
1340 EMBASSY LANE . 1340 EMBASSY LANE . S R e e
LUV LD 4'0"{”“‘ 2 b_HIE
NAPLES FL 34112 NAPLES FL 34112 AT ; A L
IALEARASSEE, FLORISA
s s e A
o (Chamnqe Came as Aba—‘;e..
Suite, Apt. 4, etc. ~ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE) Numbér Applied For.~"
. e , | S9-3886722 | . [TINoiAppicabe:
Zip Country ' e Country 8. Cerificate of Status Desired a E:';fq l’:ﬂm"m
8. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Reglstered Agent e
T > - - ) | Name ’
-~ REINERTSEN, DAVID P ‘ Street Address (P.O. Box Number is Not Acceptable)
;,';1340 EMBASSY-LANE
“NAPLES FL 34112
City ' FL ’ Zip Code
8. The abeve named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigralurs, typad or printad name of registered egent and tite I applicable. {NOTE: Regh Agent sig éeuinsd whon rok } . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fess Department of State
10, OFFICERS AND DIRECTORS IT! ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN ;0
TE D 1 Derets e P - Menange [ Addition-
e REINERTSEN, DAVID P we  rammee Keivertsen  Date P -
sTreeT aDoResS | 1340 EMBASSY LANE STREET ADORESS | | BUO  Emmoasey( ’D
on-s1-2¢ | NAPLES FL 34112 Cfovse | NDaplee FL WU
e D Delete TE T T Crange ] Addiion
NAME | PERNAMBUCO, LUCIA e Schreine, Dean 3 ‘
|-seer aooress {118 WILLOWICK:DR— - ~»smems .. veme. | s aooiess- =} RS S o Howe suvekle~Rod - Tr T,
amy-st-2 | NAPLES FL 34110 ov-str | PY myers FY. 3391\
dome_ o L|.D .. e ez S O patsteezecf TE. . ., __\,,' N R e & i U e _-.,_ngh.ange_‘.!j Additinn
e CARLYLE, CYNTHIA LYNN |«  lear os,le_ ; Cyptiia Lynw :
STREETADDRESS | 3140 66TH STREET S.W. smeeraoess | ZLUOT Ll S S
orv-s-7P | NAPLES FL 34105 “jovstze | NAples FlL 3Y|os
TmE [ Dekte Tine [ . O change  (Fdadition
NAME ‘ | HAME mA-Pcs ) npm | I
STREET ADDAESS . STREET ADORESS 9.37 294n Place 5. - Z )
CITY-ST-ZP ‘ ] CrY-sT-ze . Aples él 3’1’ 12
me © Oostee e D .. . - O Change  Hfwdition
NAME ’ NAME Guttiert , Jo5e W o
STREET ADDAESS : sreerancess [ STAHA S0 Rovh Place [
CiTY-ST- 2P Jovaz [Coape Ceo ;-q\ P\ 33q|y- ]
TmE 7 Delete e ¥ ) " Dlchange [ addiion
NAME NAME :
STREET ADDRESS | STREET ADDRESS
1 cirv-sr-ap CITY-ST-2IP
12. | hereby certify that the informalion supplied with this 1i|Ln§ does not qualify for the examption slated in Section 1 19,07&3)0). Florida Statutes, | further certify that the information
indicated en this report or supplernental 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 direcior
ol the corporation or the receiver or trustee empowerad 10 exacute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like esapgr eresd - 7
SIGNATURE: o ) ?/6/0( 94-S 71-4957
SIAMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [ Dayuns Phone #

WIHIron,

’

1

v



