3n

2001 UNIFORM Busmess’ﬁ"EﬁSn‘r (UBR)
DOCUMENT # P01000001681

FILED
Mar 30, 2001 8:00 am

1. Enlity Name
e Secretary of State
H CITY BOATS OF FLOH!DA’ INC. 03-15-2001 90220 004 ***150.00
Principal Place of Business Mailing Address
10 DOGWOOD TRAIL. STE. D 10 DOGWOOD TRAIL STE. D
DEBARY FL 32713 DEBARY FL 32713 - VU Ve U
Suile, Apt. #, eic. Suits, Apl. #, efc. DO NOT WRITE IN THIS SPACE :
Cliy & State City & State 4. EEl Number Applied For
._S‘q "3 éyé)//é: Not Applicable
Ze Couniry ap y 5. Certificata of Status Desired [ ?:;;?q ﬂﬁmm
- 6. Nam-a'and Mﬂu of Currcnt Raglsiered Agent 7: —Name and A“ddm-u otVNew Rnglme:ed'Agem ) -
N e O - _Name_  __ _ e, - - — .
DOUGHERTY, DAVID -
Street Addrass (P.0. Bax Number is Not Acceptable)
10 DOGWOOD TRAIL, STE. D
DEBARY FL 32713
i City FL Zip Code
8. The above named enlity submiits this statement for tha purpose of changing ils registered olfice o registered agent, or both. in the State of Florida.
SIGNATURE - : ,
Signaure, ypad Or printsd rarme of fegitiared Lgent onc e £ ARICADM. {NOTE: Rogisternd Ager Signatire requsd whan rngtating] DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . wan Financi )
Tax fiing requitement and elecfs ta d so. After MAY 1, 2001 Foe will be $550.00 O e e e $5.00 yay 8

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

1. OFFICERS AND DIRECTORS | EE3 ADDIMIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TITLE DPST [J Delete TILE Dchange [ Addiion | &
(=2
RAVE DOUGHERTY, DAVID HAME =
STREETADORESS | {0 DOGWOQOD TRAIL, STE. D STREET ADDRESS 3
ar-s2¢ | DEBARY FL 30713 anv-szw i
o

TITLE O Delee TME CJcChange [ Additicn E:)
NAME NAVE .
STREET ADDRESS STREET ADDRESS
Y-ST-2P CIry-S-2P

R T et mm— J Detes E EL R - TR e T UCenange  Clasation |
NAME NAME

T STREETADDRESS |~ — ~ ———— T T * W~ STREET ADURESS ™ = - = sl I
CiTY-ST-2P CiY-sT-2IP
e O detete mE O crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2P
TITLE [3 Delete TILE [ change [ Additior
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-S1-21P
TMeE 3 pesete e [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LryY-ST-21P CITY-51-2P

13. | hereby certi

indicated on this report or supplemental report is true and accurate and Lhat my signature shall hava the same legal e

changed, or on an attachment with an addrgsa. with all other like empowered.

SIGNATURE: __ /Lot 2o,

thal the information suppliad with this fling does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further cerlify that the information
of the corporation or tha receiver of trustes empowerad 10 execute this rapor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

eci as it made under cath; thai | am an officer or diractor

BIGNATURE AND TYPED OH PRINTED a! OF SIGNING OFRCER OR DIRECTOR

Do ujAer.‘//V .

%{zr/q o) ¢ o

Daytme Phone




