=Sy

2002 UNIFORM BUSINESS

I
N

REPORT (UBR)

FILED

Apr 09,2002 8:00 am

—RENERTSEN; DAVIDP ¥ -=ersemme -+ =~
1340 EMBASSY LANE o

L
ko
DOCUMENT # N99000005002 2 ecretary of State
. Entity Name
‘ v 03-05-2002 90105 044 ****g] 25
SQUTHERN EXTREME WATER SKI TEAM, INC.
Principal Pace of Businass Mailing Address
1340 EMBASSY LANE 1340 EMBASSY LANE
NAPLES FL 34112 NAPLES FL 34112 _
s = s s AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stats 4. FEi Number Applied For
59‘3596722 Not Applicable
Zp Country Zip Gountry 5. Certificale of Status Dasired O ?g‘:fwTﬂMI
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglatered Agent
| I S e} Name e sl -
v ey mra gz, SWeat Address (P:O.-Box.Numberis.Not ACCepiable) o v vow w = ~= ¢ v = -

NAPLES FL 34112 i _
- City FL Zip Code
& The at'govo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
3
SIGNATURE
Signaturs, fypad of fnac nama of regsleved agent and 11 I applicabla. (NCOTE: Ragutarad AQornt $Ionature roguired wiven reinstating) DATE
S 9. Elaction Campaign Financing 1 i .. Make Check Payableto. . %
FILE NOW.?—FE_E IS $61.25 Trust Fund Conlribution. m;ﬁae:s& ysta'fe.:‘.-?
10, “OFFICERS AND DIRECTORS I AOBTTIONS [CrANGES TO BFFICERS AND BIRECTORS INYD _
e PD [ Dolate e DonnQ nkow remﬂﬁﬁba aain | 5
WA REINERTSEN, DAVID P e A5 LakFaunce ~
STREET ADDESS | 1340 EMBASSY LANE STREET ADDRESS
on-st2 | NAPLES FL 34112 amaz | Ft My FL STREST §
e T X ootets me Kent Uar lg[ \[ ‘P Crange [ Acditon | S
NAME SCHREINER, DEAN E HAME 3140 @Hﬁ +
STREET ADOAESS {12856 HOSNEYSUCKLE ROAD STREET ADORESS
oS- | Y, MYERS FL 33912 amsize | Neples FL 34
e VD _ o  Moses g | . Olchange  [Claddiion |
WE-&-:;L"‘: CARYEE.:CYNTWAJ-LYNN;;--.--.--:‘.—.:\-——,-'-"'T-' fai b A bl LT Sind i Bl R et e T T e Y e el Tk el o] e
STREEV ADDRESS | 3440 66TH STREET S.W. STREET ADDRESS
orv-sT-2P | APLES FL 34108 CITY-ST-2P
TME SD O pelete e DJchange [ Addition !
NAME MAPES, APRIL NAME :
STREET ADDRESS | 4237 29TH PLACE SW. STREET ADDRESS
criv-51-2p NAPLES FL 33120 oy-5T-2P
TME bT O Detets e O change [ Additlon
NAME GUTTIERI, JOSEPH NAME
STREET ADDRESS | 5242 S.W, 20TH PLACE STREET ADORESS
onv-s-2P | CAPE CORAL FL 33914 CITY-S1-2P
TME i [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Ciry-§1- P ' GITY-S1. 2P

12, | hereby cerlify thal the information supplied with this fili
indicated on 1hls repon or supplemnental report is true an

does not qualify for the examption stated in Section 119,
accurale and thal my signaturae shall have the same legal
of the corporation or the receiver or trusiae empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE? B G D REQTAED Petvertsen) 202

S

rida Statutes. | further certify that the information
made under oath; that | am an officer or direcior

[0

INATURE AND TYPED DR PRINTED NAME OF 5HENMING OFFICER OR DIRECTOR

Dde




