v e

[ ]
DOCUMENT # P0O0000102161 Apr 24, 2001 8:00 am
b e ecretary of State
BOAT DOCTOR'S QUARTERS, INC.
’ 04-24-2001 90324 041 ***150.00
»n
Principal Place of Business Mailing Address
22815 CUDJOE DR. 22815 CUDJOE DR.
CUDJOE SHORES FL 33042 CUDJOE SHORES FL 33042 YO X e W W
I P - -~ h i
A [ Adane Da‘ ﬂg:y.- im()t [
Suite, Apt. #, etc. ) Suite, Apt. #, ctc. ~ DO NOT WRITE IN THIS SPACE
=
(. City & State l - . fg;ny & Statek t: 1 4. FEI Number Applied For
Airl D S \ﬂ’f !i P , Yl \f‘. N f‘ﬁ s ﬂ ot f,-{ 3 P Not Applicabie
Count ' Zip ™ Couhtry ) $8 75‘Addi:i nal
iy o L 5. Certificate of Status Desired 4 - Mo
L_'S (»U“'fbl r/\{)v‘\{")f ‘{ »{'JU 2 ? WAoot Fee Required
6. Mame and Address of Currem Regislered Agent * 7. Name and Address of New Registered Agent
MName
HARKlNS’ GERALD L Street Address (P.O. Box Mumber is Not Acceptable)
22815 CUDJCE DR.
CUDJOE SHORES FL 33042
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Us registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lypec o greies name & reg siered agent and e if agptcab'e (NOTE: Registe ed Agent sinature required when reinstating) DATE
ion is eliai ishy i m
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS. $150.00 10. Election Campaign Financing $5.00 iay Be
Tax filing requirement and clects to do so After MAY 1, 2001 Fee will be $550.00 T - y Y
" " rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adcior 5
N HARKINS, GERALD L i 2
STREET ADDRESS 22815 CUDJOE DH STREET\ ADDRESS é
oSt CUDJOE SHORES FL 33042 e ST e o
TITLE [ Dalete TITLE [ Cchange 7] Additan ES
NEME NAME
STREET A3ORESS STSEET ADDRESS
CITY-ST-2IP CiTy-81-219
TITLE (3 pelete TITLE O Change [ Additen
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TfLE [ Change [ Additon
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§T-2IP
THLE T Delete TS ] Chamge [} Addiien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-$T-ZiP
K [ pelee TiTLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-217 CiTY-ST-21° i
13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicated on this report or supplemental report is true and accurate an \that ray signature shall nave the same legal effect as if made under path; that | am an ofﬁcor or direcior
of the corgoration or theyeceiver or trustee empowered 1o execute thig port as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Blocx 12 #
changed, or on an a[tac%fenl with an addre: w.th all om r like empawered.
RV Vi D Ty
SIGNATURE: _/.MJW( Lf 12 oS- NYS 10
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\NG OFFICER oﬁ‘oanecma Date Dyl 1 Phos 4




