2001 UNIFORM BUSINESS REPORT (UBRB)

4/2.

FILED

1. Entity Name

MURF'S BOAT RENTALS, INC.

DOGUMENT # P01000002139

May 17, 2001 8:00 am
Secretary of State

04-23-2001 90185 048 ***150.00

Principal Place of Business

13300 SOUTH US 41
FT MYERS FL 33900

Mailing Address

19300 SOUTH US #1
FT MYERS AL 33%0 /ij

.

Li
IR

i

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEI Numnber Applied For
: 74 - 2987950 Not Appiicabla
| __ Zip=. e |- Country. « - o e ZIp - ree e w2 == Country T oS —~ Lo e~ M 88175 Agiditional” B
) S. Certificate ol Statua Desired O Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
"MURPHY, GARY.  — T T Sitreet Address (P.O. Box Number Is Not Acceptabe)
13300 SOUTH US 4
FT MYERS FL 33908
City F L Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agenl, or both, in the State of Flerida.
SIGNATURE
Signature, lypad of priniect nanos of régisteed agent and ttle if applicable. (NOTE; Regictarec Agent, tigruturs requined whin Hingtating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Elocii i Fi N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 0- Bloction Caminaign Pinancing $5.00 may B0
(See criteria on back) Make Check Payable to Department of State
11 o QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Lt y A O oetats e O Crange T Addition §
e B LT
Girv-5i-2p S rTH s T A3gng Yowsw ! Kl
TmE / 7 Detete TINE ] 0 Additon | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
LE T Dette TME O change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADORESS
| cwe=sizar—{= — — T om-sap | - - - i =
E O peiete TME O Chenge [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CY-ST-2P cITY-57-2P
e Dot 4§ mne O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2P
TNE [ Detets Tne CJchange [ Adeltion
NAME NAME
STREET ADDRESS STAEET ADORESS
oITY- §1-2P / CiY-S1- 295"
13. | haraby certify that the information, suppl . not qualify f&t tha exemp i6n siated In Section 119.07 3)Xi). Florida Statules, | further.certify that the information | .
indicated on this report or supplemer curate my signatpé shall have the same legal effact as if made under cath; that | am an officer or director
of the corperalion of the receiver or i r 8% regu| by Chapter 607, Florida Statutes; and thal my name appears in B 1 or Block 12 if
changed, or on an attachment wilh . ﬁ;}—
SIGNATURE: G & ARY Mudhbs  “41e-0] 24/ 06735
uu’:w.mnwnsnoymrrmudzormumc:?bnmm 4 4 4 Oatn Daytima Phone #

/

/

4



