s J FILED
o % Lo T Jun 21, 2001 8:00 am

»
2001 UNIFORM BUSINESS REPORT (UBR1 , Secretary of State
DOCUMENT # po0000057335 e 05-16-2001 90252 005 ***150.00
1. Entity Name
AQUA SPORTS OF DESTIN, INC i @
Principal Place of Business Malling Address s )
#1 INDUSTRIAL PARK LANE,
BUILDING #D-1 g
DESTIN FL 32541 . L K
2. Principal Place of Business 3. Mailing Aodress ’
Sufte, APL ¥, sic. Suite, AL 8, eftc. DO NOT WRITE IN THIS SPACE l«
Gity & State City & State 4. FEl Number Applied For “;2
58-3670916 Not Applicable ﬁ,%;
z Gountry e Counwy 5. Certificate of Status Desired [ | gi-;fqﬁg;“m
s M_arr_i_e,ang~ deress of Cumnt R Istnml ont 7. Name and Address of New Registered Agent . - . = e —
’ SURBER, SUSAN M. . )
i .
0s BORNE, ANITA J.K. srreetAddress ()Aéox KWﬂs Not Acceplable)
349 KEPNER DRIVE
FT. WALTON BEACH, FL 32548
FT. WALTON BEACH FL [a%65%"

8. The above named nlity submits this atatement for the purpose of changing its registered offica of registerad agent, or both, in the State of Florida.

SIGNATURE M Vﬁ, CERTIFED PUBLIC ACCOUNTANT 04/27/01

s';gnsturn. typad of prinias name of registarsd agsnt and Ltls i applicabla. {NOTE: Registared Agent signature raquired when rainstating) DATE
. This corporation |s ellgible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ;
i oo tiects e Aot © Aftor MAY 1, 2001 Foo will ba $550.00 | 1% DeCin Campatis foaner - $5.00 sy e

{Sen criteria on back) Make Check Payable to Department of State ) —~
1. i OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND ) DIRECTORS IN 11 §
e P Deen Jmne Change Addition | =
e VITALE, MIKE = e U . 3
seeraboress | 302 KELLY STREET STREET ADDRESS 5
orv-s7-2¢2 | DESTIN, FL 32541 ary-§1.2° 3]
me [] Dekte e [] crarge ] Addion
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -&8T-2P "
TME D Deits e ) D Crange 7] Acdiian
NAME NAME
STREETADDRESS |- ——rr - —— c e -+ — = e — —— — R STREFT ADDRESS - —_— JR— —_— [ —
Gy -sT.zp CirY.sT-2P
mE D Delela TLE D Changs D Ackdtion
NamE . . NAME
$TREET ADDRESS STREET ADORESS
CITY . ST-2P Ty -5T.-21F
TME D Delele TITLE [:] Change {'_'| Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY. 5T-BP oY .57 2P
me [] oeer TE [] Crange [} Addton
NAWE RAME
STREET ADDRESS STREET ADORESS
CTY - 5T- 2P oY -St-ZP

‘| 13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 115.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicatad on this report or supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rustee empowered to executa this report a3 required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changsd. aron ayach ent with an address, wilh all other like empowsred.

SIGNATURE:

STFFLI2381F .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR MRECTOR Date Daylime Phane #




