e EEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT # P01000013260 Secretary of State

1. Entity Name

BOAT SITTERS INC. 05-02-2002 90155 044 ***150.00
Principal Place of Business Mailing Address

1407 SE 24 AVE UNIT 3 1407 SE 24 AVE UNIT 3

CAPE CORAL FL 33930 CAPE CORAL FL 33990

AR

YT

:_____,_Suite,_Apt..#..etc.__,_.__,_ N ——

Suite, Apt. #,etc. . PO —
SR STt e e i e T T

4. FEI Number Applied For

City & State City & State '
%ﬂl’*ﬂ 5:01‘1'0¢5 FL %Im Spf'}nqu FL ¢ és "I‘!i 9462 Not Applicable
Z%,y / 3 4/ ounty % ‘y/ 3 4 ?;j? ﬁ 5. Certifcate of Status Desired [ $8.75 aaditonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name

LOGSDON’ M‘B‘HY K Strgat Address (P.0. Box Number is Not Accaptable)

1407 SE 24 AVE UNIT 3 | D7434 FRANKILIL ST

CAPE CORAL FL 33990 7
“PoNITA Springs FL | Z0)34

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

07 - JYIARY LoGSDIAS Y18/02

SIGNATURE

|
§

E

2. Principal Place of Busingss .3. Mailing Addres .
276,34 LROVKLIV ST 27430 ERAMKLIN ST,
= BT st DO NOBEWRITEINTHIS SPACE m=2e o o

CR2EG34 (9/01)

Signature, typegfor printed namg! registered agent and title it a'pplicab\e. L4 {NOTE: Registered Agenl signature reguited when reinstating} DATE
=8. :This corporation:is.eligible to:satisfy.its:lntangible =—{e— —— . FjJL E-NOWIN-FEE-1S.2150.00. R A, Ay e T
e i . N a [SH g anc g .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Truzl Igund Contribution I O fdsd 00 way Be
= . ed to Fees
(See criterfa on back) Make Check Payable to Department of State

1. OFF!CERS AND DIRECTORS 12, ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TiTLE D _ O pelets TITLE B Change [ Addition

A LOGSDON, WILLIAM L NAME .

STREET AD0RESS | 1407 SE 24 AVE UNIT 3 swestaovness | 27636 FRAMVK LIy S77

onv-sr2¢ | CAPE CORAL FL 33990 s Boni TA Springs, FA 34134

TILE D [ Detete TILE &tﬁange ] Addition

Hare BALLING, KETH R NAvE )

STREET ACDRESS | 9711 SW FIRST AVE seeraoohess | QHI% 1 S Txmasgm; Trt

cv-st-2P | CAPE CORAL FL 33914 CIY-$T-2IP &an +a Dfria £ ICL B HLBH

TNLE O pelete TITLE ¥ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change [T Addition
 HAME B _ NAME

STREET ADDRESS | - T T T stheE DRSS [T T T — s - s e T e m

CITY-ST-2iP CITY-8I-2iP

TITLE [ petete TITLE [l cChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e . s 2 pelete TITeE [change [ Addition

NAME N NEME

STREET ADDRESS | STREET ADDRESS

Cry-st-zp {1 CITY-5T.21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on‘an attachmegt with an address, with all other like empowered.

;-

H-(7-0R 48 -415-Slth¥

SIGNATURE: &

- A By
$E OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phane #




