2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. ;
DOCUMENT # PO0000010231 . Mar 01, 2001 8:00 am
1 ity s Secretary of State
FLORIDA PIONEER AIRBOAT RIDES, INC. 03012001 91324 005 51 50,00
J Principal Place of Business Mailing Address
500 TOWNSEND ROAD 500 TOWNSEND ROAD o _
COCOA FL 32926-3320 COCOA FL 32926-3320 ( /,' 4 l} Z} 0
=]
Po,nve tr Lodae  \4po TuVA RD
Sulte. Apt. ﬁetcL-K.. . 3 Suile, Apt, # ste. DO NCT WRITE IN THIS SPACE
ShhS Polnsetre RYH
,'City & State City & State _F/E] Number — Applied For
CoCea FL CoCoe L, 5~09%85 34 ot Applcabic
Zi Count Zi Count it
F : ountry - P s ountry 5. Certificate of Status Desircd 0 gsgs Addénonal
2> (o 322 6o Requre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -— —
BUTLER, CHERYL CHERNYL R oTLER
H Street Address (P.O. Box Nun{w\bfrﬂNot Acgepfable)
500 TOWNSEND ROAD 4120 Tyn BN
COCOA FL 32926-3320
City = Zip Cod
b =1 r »
Cocoan il P ?&@_&(g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ ~ - I
SIGNATURE (AT S DTl { Jan . 65 /200!
Sigrature, typet@nnr'e‘d name of registerce agent ano site if anp! cab 2, (MOTE. Registarad Agent signature reauired when reinstating) DATE /
i ion ig el ity i i iLE WiH EER
9. This corporation is eligible to satisty its Intangible FILE NOW!N FEE [E‘f $"I ED.DP 10. Election Campaign Financing $5.00 1z 5
Tax filing requirement and elects to doso. Aiter MAY 1, 2007 Fee will ba §550.00 Trust Fund Gontribution 0 Add.ed to Fees
(See criteria on back) Make Check Payable to Departineni of Siaie ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste IEILE (3 change [ Acdiion | &
hige BUTLER, CHERYL N 2
STREET ADDRESS 7623 SIMMS AVE STREET ADDRESS gl;)
CITv-ST-2IP CITY-8T-7IP o
ORLANDOQ FL 32812 3
THTLE D 5 Delete TIMLE [l Change [ Addition 8
NAME BUTLER, JOHNNY HAME
STRELT ADORESS 7623 SlMMS AVE STREET ADDRESS
CITY-8T-7P ORLANDO FI.. 32812 GITY-ST-2IP
TiTLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CiTy-ST-717
TIfLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2IP
THILE [ Delee TITL: [ Ghange  [] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-2P
TITLE O pelete iLE [] Change [ Additior
NAME NAME
STREET ADDRESS STRECT ATDRESS
Ciry-S1-2p CY-Si-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further cerlify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an a!tachmenj wilh anaddress, with alLother like empowered.
SIGNATURE: M 6@?/&/‘ 2220 351
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date




