e —— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000099364

1. Entity Name

AIRBOAT WORLD, INC.

Secretary of State

05-09-2002 90094 012 ***158.75

Mailing Address

PO BOX 5970
OCALA FL 34478

Principal Place of Business

805 SOUTH MAGNOLIA AVE STE B
OCALA FL 34474

L TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am

City & State City & State 4, FE! Number Applied For
59—3679104 Not Applicable
Zip Country Zip Country $8.75 Additional

5. ifica Stat ir
Certificate of Status Desired Feo Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

onothu £ .Spicer

CLIFTON, NORMAN P

%eﬁ) A%resg&'i % Nun{)irg%oé{\é‘g\:pa?le} F S—\C %

3848 NORTHWEST 27TH AVE
OCALA FL 34475
s “Ocala. FL | 248y

8. The abo»;é;‘?game ] entily submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Fiorida.
\42 77> v -
SIGNATURE Mﬂ% d’ Y 4-3a4-0

Signaturs, typad or printed namefol registerad agep{ and title it applicable.

(NOTE: Registersd Agenl signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. OFFICERS ANG DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Delete MLE v [ Change 'mAddmon

e CLIFTON, NORMAN P 1l N Sg\cer Timoty E.

STREET ADDAESS (805 SOUTH MAGNOLIA AVE STE B STREET ADDRESS = Sm agho\\ a. Ave Swike &

omv-st-zr | OCALA FL 34474 OITY- §1-27 cala, Fi. 34

e Vv Rteae TIILE - Ol change [ Adaition

NAME MITCHELL, WILLIAM H i NAME

STRFET ADDRESS | 805 SOUTH MAGNOLIA AVE STE B STREET ADDRESS

CiTy-ST-2IP OCALA FL 34474 CITY-8T-2IP

e IsT _ (] Deete e VST . &g change [ Adaiton
W | ASKARIG RATRINA T bl ¥ Lostaris, ¥ohvina - - = :

STREET ADDFESS 1805 SOUTH MAGNOLIA AVE STE B STREET ADDRESS oot MQSY\D\% . _XVC Swke B

BTY-ST-2P IOCALA FL 34474 CITY-§7-71P %c_sa\q . 2444

LE [ Delete TTLE < [ Change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST.ZIP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-ZF CITY-ST-ZIP

TTE (3 etere TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-$1-2p CITY-57-21P

13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(I), Flerida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute
~with all other like empowered.

changed, or on an attacment with an addge

SIGNATURE:

Yz ilenman it 77

my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my nrame appears in Block 11 or Block 2 if

4-a4-02 352-R4D-0083

this report as required by Chapter

SIGNATURE A

'\‘ D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiims Phora #

Atcecn

AY

CR2E034 (9/01)




