2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D@CUMENT # PO0O000096101

1. Entity Name

BANDIT AIRBOATS INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90014 002 ***150.00

Principal Place of Business

1312 NORTH CIRCLE DR
CRYSTAL RIVER FL 34429

/+

1312 NORTH CIRCLE DR
CRYSTAL RIVER FL 34429

Mailing Address

LAY RD € Uarlla

Address

AN Clivele Dy~

A

DO NOT WRITE N THIS SPACE

Su\te Apt. #, etc.

Q

Suite, Apt. #, etc.
ty & State d 0 %L

Applied For

Caisde (v £ |"SHZR¢c 359

Not Applicable

Heehan
S~ | S A

0O $B 75 Additiona)

5. Cerlificate of Status Désired
Fee Required

2409 | TR

___6. Name and Address of Current Registered. Agant

7._Name and Address of New Registered Agent

PALMER, TAMMIE R
1312 NORTH CIRCLE DR
CRYSTAL RIVER FL 34429

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above nare: Ms this statem@at for 1 rpose of chang)ng itg registered office or registered agent, or both, in the State of Florida.
\\ﬁ }ﬂ ( . @h@
SIGNATURE .
) oS of printe @ ol registe! s ap;tiy!\_/ (NOTE: RegisterS™eak, gignatura required wheasemsTaing) DATE
. L e . "e
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [(Jchange [ Addition
NAME PALMER, TAMMIE R HAME

STREET ADCRESS | 1312 NORTH CIRCLE DR STREET ADDAESS

cresT-20 | CRYSTAL RIVER FL 34429 o-st-2¢

TITLE STD 5 celete LE [ Change  [[] Addition
NAME PALMER, THOMAS M NAME

STREETADDRESS | 1312 NORTH CIRCLE DR STREET ADDRESS

O-STZP | GRYSTAL RIVER'FL'34429" o g e

TITLE 1 oetete TILE ClThange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ palete TITLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ oelate TILE O Crange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P
(TTLE [ Delete - TITLE [JChange [ Aadition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P /_\ ' CITY-ST-2iP

13. | hereby certity that the information supphed with
indicated on this report or supple
of the corparation or the re:
changed, oron an a

SIGNATURE:

or truste "

i fm bg does not qualfy for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the infermation

Raccurate andAlgat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed th xecule th 4=

CR2E034 (10/00)



