2000)UNIFORM BUSINESS REPORT (UBR) 7o e e e e e

A )
DOCUMENT # POO0O00000786 - . FILED
e e May 19, 2000 8:00
y 19, :00 am
BONITA JETSKI & PARASAIL, INC. Secreta of State
_10- e ok 3k
Principal Place of Business Maiting Address 04-10-2000 20062 020 150.00
27220 TUSSEY RD. 27220 TUSSEY RD.
BONITA SPRINGS FL 34135 BONITA SPRINGS L 34135
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Mimber Applied Far
SEE?" 3&/ L}L/qo Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON. WILLIAM Sireet Address (P.O. Box Number Is Not Acceptable)
272260 TUSSEY RD.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.
SIGNATURE
Signatute, Typed of prntad name of registared agans and ute it 2pplicable (NOTE: Ragistered Agent signalurs required when reingtaung) DATE
9, This corporatian is eligible to satisfy its Intangible FILE NOWIt FEE IS $150.00 . R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:Sg:'g:niag;z%lg::nc'ng 0 fi-oo May Be
- . ed ta Fees
(See criteria on back) HMake Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T President- [ Celete TnE Ccange [ Addition | &
NAME witlram \-\anson C‘ NAME g
STREET ADDRESS a12Ae ’rﬂ.‘;‘jf \1 STREET ADDRESS a
CITY-ST-ZIP Boiita SO VJ_@S, L 234} 36‘ CITY-ST-21P §
THLE Jite - (pr?ﬁ'rdf “wt {3 Detete TE Othange [ addition | G
NAME witltam Hoansen NAME
STREETADORESS | 5 1A 0 T 554 2d. - STREET ADDRESS
evsze | Bonita Speings FC 34139 ai3.28 _
LE secretord 4 [ Delete TLE [ Chenge  [] Addition
NAME Willav Hanson NAME
STREET ADDRESS 21250 ’rll-ﬁs p _ STREET ADDRESS
CiTY-51-7P Bont T 5011 V’t;?ﬁ, FL. 3({(35 CTY-ST-
THLE Treasave v ' £ Delete ML D) charge [ Addition
NAME pat e e k—la nson NAME
STREET ADDRESS | L~ o TUSs€ GT ?—A STREET ABDRESS
erv-st-2r | Boni-ta Springs . FL 34 {3~ CITY-57-2P
i 7 itii
TILE [ Dalgte TTLE . [lchange [ Addition
HAME NAME
SEAEET ADDRESS STREET ADDRESS
CITY-$1-2F Ciry-s1- 2P
TIME 1 elete me Dichenge [} Addition
NAME NAME
STREET ADDRESS o ew e, | STREETADORESS -
CITY-ST-21P R I X .
13. | hereby certify thal the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. | further certlfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that 1 am an oiticer or direclor
of the corparation or the receiver o trustee empowerad 16 execuls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changgd, or oft an-attachment with an address, Yith all other like empowered. L / L/
™ot R O 0 ”g 7
SIGNATURE: e/l = 00 9999 74460
SIGNATURE AND TYPED OR PRINTED NMAME OF SIGHING OFFICER OR DIRECTQR Date Daytime Phone K




