N S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO00003754

GULF COAST KAYAK, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90203 046 ***150.00

4

Principal Place of Business Mailing Address
127 S.W. 54TH ST. P.Q. BOX 84
CAPE CORAL FL 33914 MATLACHA FL 33933

IR Pl

3. Mailing Address ,.

0

a

5. Certificate of Status Desired

Suite, Apl. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &LSlatee e . City & State 4, FE| Number Applied For
ﬁ W [/,: ] ~_ 65-1000563 Not Applicable
Cduntry Zip Country $8.75 additional
j:,-oe.

3394%

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIES, BRUCE ;
127 SW. 54TH ST.
CAPE CORAL FL 33914

i Farvw Spies

Strt‘aet %dwg Boz)jmbe’r/i‘s % ?g;.eptabie)
W anoama Oy

FL

3375

8. The above named entity submits this statement for the purpose of ch

e

SIGNATURE

anging its registered office or registered agent, or hoth, ir‘ the State of Florida.

T

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regstared Agent signature tequired when reinstating) DATE

9 " THiT corparation IS eligibie 15 satlsfy itsitangible T3
Tax filing requirement and elects to do so.
{See criteria on back) d

e

After Ma
Make Check Payable to Departqpent of State

;

NOW!_FEE IS _$150.00 . S
T M oy SN Y 10:5Election Campaign Financing

y ' Wil bis:$550. Trlist Fund Contrioution.

L

$5.00 May Be
Added to Fees

N

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
TMLE D . [ Delete TILE ; [ change (] Addition
NAME SPIES, BRUCE NAME
STREET ADDRESS | 127 S.W. 54TH ST. STREET ADRESS
civ-st-2p  |CAPE CORAL FL 33014 CITY-ST-2IF =
TITLE [ Delete TITLE - [ change [ Addition
NAME . R NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T- 2P CiTY-ST-2P _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
GITY-ST-ZIP CITY-$T-21P
TILE [ pelete TILE [J change [ Additicn
NAME NAME
 STREET ADDRESS - STREET ADDRESS
CrY-sT-2IP CITY-3T-2IP
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
. STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP h CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS C STREET ADDRESS -
CITY-$T-2IP : CITY-ST-7iP

13. | hereby certify that the information supplied with this ﬂling

indicated on this report or supplemental report is true and accurate

of the corporation or the receiver or trustee empowered to execute this report as requ
address, with ail other like empowered.

changed, or on an attachment with an

SIGNATURE: __ SIEN/]

does not qualify for the exemption stated in Section 1 19.07}3)(1‘). Florida Statutes. | furthar certify that the information

my signature shall have the same lega! effect as if mada under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

and that

i’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|

Daytime Phone #

%/;,;%é')/ 929-2%34(25

hfi OFFICER OR DIRECTOH

N Osar ||

CR2E034 (9/01)




