2002 UNIFORM BUSINESS REPORT (UBH)

FILED
May 19, 2002 8:00 am

oG+

1. Emtty Narns Secretary of State .
FORT DESOTO BOAT AND TRAILER STORAGE, INC. 05-19-2002 90030 029 ***150.00
Principal Place of Business Mailing Address
ONE COLLANY ROAD ONE COLLANY ROAD G o
TIERRA VERDE FL 36715 TIERRA YERDE FL 39715 62914
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3660149 Not Applicable
Zi Countr Zi iti
P ountry P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
__%_HH-SE""“T- EII!IE"I' T e e o o == = 2 o S s e e T e ———— = S
’-K GUR. Street Address (P.C. Box Number is Not Acceptable)
10225 ULMERTON ROAD
SUIME 2
LARGO FL 33771 City FL | ZrCoce
8. The above named ertily submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o T rﬁ;llc:zr%ag;ilr?;mi::nmng fgjﬁq‘)rﬁgfe
' {See criteria on back) O Make Check Payable to Department of State '
NIEER OFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE Ol chenge [ Addiion | &
NAME MEDLEY, EDWARD NAME 3
STREET ADDRESS | ONE COLLANY ROAD STREET ADBRESS §
crv-s-2p | TIERRA VERDE FL 33715 OITY-ST-ZiP ﬁ
TITLE [ Delete TITLE [ Change [ Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Delete TME [ thange ] Acdition
NAME NAME
{-= STREETF ADDREES - g S =T o R SIREFTADDRESS | fommemm cocme e T e e S s s e o
CITY-$T-2IP CITY-5T-7IP
TE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIy-s1-21P CITY-ST-2tP
TITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP //\ CiTY-ST-2P
- 13. | hereby certify that the information supplj not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement urate and that my signature shall have the same legal effect as if made under cath; that { am an officer or ditector
of the corporation or the receiver or 1r; ecute this report as required by Chapter 607, Florida Statutes: and {hal my name appears in Block 11 or Block 12 if
changed, or on an attachment with r like empowered.
@:&f‘/ kY " ;‘ -_:I»,-’r-\‘)(&: ";“";;)‘; l’;;-;.—\\ .
SIGNATURE: SO T Lol L 4 23/02 727-8CY~LEST
. saeun@a'mn TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Darg Daytime Phone #




