2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT #  POQ000111916

1. Entity Name

SOUTHWEST FLORIDA SAIL CRUISES, INC.

| FILED
Principal Place of Business Mailing Address 01 UET \5 FH 5: ‘\

15804-2 BROTHERS COURT 15804-2 BROTHERS COURY -1 ;’\T[
FORT MYERS FL 33912 FORT MYERS FL 33912 Stc T RY S
I Ti ' A

2. Principal Place of Business 3. Mailing Address ““‘I“mﬁm I “' II"III lml Im "ll"m Im

Suite, Apt. #, etc. Suite, Apl. #, etG. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN mber Applied For

qg 7 g Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
L o A Fee Required __ - -
__.6._Name.and Addrese of-Current-Registerad’Agent~————" | . 7 Name and Address ol‘ New Registered Ageni
. Name -
‘LARROW’P—AULL - Street- Address:{P.O: Box-Number-is-Not Acceptabla); S
3501-302 DEL PRADO BLVD.
CAPE CORAL FL 33904 ’ F
K / City FL Zip Code
8. The above amed e‘h W p o grhufooae IpQ its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE / 0/ .Z/ZOOI'
[NOTE: Registerad Agent signature required when reinstating) 7 ot f

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.0¢ ) N

Tax fiing requirement and elects to do 5o, After September 12, 2001 Fee will be $75000 | ' ecHen Cepaon Fancing fdsd'gqo"gzife

(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE ) [ Change [ Additien
NAME FARHELL, JEFFREY NAME 1 DDU':I"‘-"E;D ___l-“\-—“l 1 ._,,__8
sTreeT sooress | 15804-2 BROTHERS COURY STREET ADDRESS -1 ﬂ.- jl _J,s D { "‘“U 1 n\?»b“*ﬂ 110
ev-s-2p | FORT MYERS FL 33912 CITY-ST-2IP ik E b
TITLE D L7 pelete TIE D Gnange [ Addition
N BUESING, BRIAN N
STREET ADDRESS | 15804-2 BROTHERS COURT STREET ADDRESS
cmv-st-7F | FORT MYERS FL 33912 cITY-ST-21p

M T T T S e e S e Bl e M ] ‘ O Change  [] Addition
NAME NAME - o —
STREET ADDRESS STREET ADDRESS
TOmYSIAp | T e T < - =CITY=81=21P - — " ~

TITLE [ celete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 3 pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sngna have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee smpowered to execute thig report as regfied 7 apter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, m/

SIGNATURE:
Da!e Daytime Phone #

AV VELYEO0

CR2E034 (5/01)



