FILED 3
f
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
DOCUMENT #  P0O0000018387 Secretary of State
1. Enlity Name 02-06-2003 90115 026 ***150.00
SOUTHWEST FLORIDA BOAT SERVICES, INC.
Principal Place of Business Mailing Address .
25965 PEBBLE CREEK DR 25965 PEBBLE CREEK DR " ,
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Busingss 3. Mailing Address ”““m m "l“"m m" ||“| "H]""“lll”llll mlHl”H"“"’
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 65 09 660 Applied For
82 Not Applicable
ap - Gounlry 7 Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Currerll Reglistered Agem 7. Name and Address of New Registered Agent
—— e - e Namenmm S e LS N, = _ N R
RANEY; VICTORIA M Street Address (P.O. Box Number is N;t Acceptable)
25965 PEBBLE CREEK DR B
BONITA SPRINGS FL 34135
City FL Zip Code
8. The abave mamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligatlpns of registered agent.
SIGNATURE
N Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIN! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
' Trust Fund Contribution, {0  AddedtoF
Make Check Payable to Florida Department of State fust Fund monirbution edforees
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Detete e Clchangs [ Addiion | &
NAME RANEY, VICTORIA M NAME : =]
sTReeT aporess | 25969 PEBBLE CREEK DR STREET ADDRESS- 3
cmv-stoe | BONITA SPRINGS FL 34135 CATY-ST-ZIP =
TILE ] Delete TMLE [J change [ Addition % !
NAME ' NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-21# CITY - ST-2IP
_Tme ~ e I oelee .~ _} me E ~ ~ O change [ Addition
T NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {JChange (] Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplggatintal report is trug.aad accurate and that my signature shali have the same legal efect as if made under oath; that ! am an officer or director
of the corpoeration ar the receﬁv‘ or trusiee empower b dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attacjine, ¥ i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING CFFICER OR DIREGTDR Daytime Phone #




