s FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBm

DOCUMENT #  P01000021593 Secretary of State
1. Entity Name o 03-31-2003 90852 001 ***300.00
PREMIUM BOAT CO. L/
Frincipal Place of Buginess Mziling Address
628 NE 24TH LANE C/O BOWMAN & BOWMAN. CPA
CAPE CORAL FL 33909 1705 COLONIAL BLVD
- LR

2. Principal Place of Business 3. Mailing Address '

Suite, Apt. #, elc. Suite. Apt. #, etc. L [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65.1 122204 Not Applicable
4 Country 4 Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required

6. Name and Address of Cusrent Registered Agent " 7. Name and Address of Now Registered Agent

eme 6owmqu -+ &wmqh}. cPA]—

FISHER’ LEIGH M Street Address (P.O. Box [Numbey is Not Acceptable,
1505 SE 40TH ST., STE. B 1N0S O loM o) /3|J<:L
CAPE CORAL FL 33904 Ste D~

Ciinon:T m yﬁﬁ-ﬂ FL Ziiczc;déo ‘7

8. The above namea entity submits this statement for the purpese of changing its registered office or registered agem’, or both, in the State of Florida. | am familfar with, and accept
the obligations of registerad agent.
/7 3/as/n3

SIGNATURE

A tyneﬂ'nr printed name cf registered agent and litle if applicable. (NCTE: Ragistered Agent signatute required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 ‘ S
After May 1,2003 Fee will be $550.00 st Coiton " O Ay e
Make Check Payable to Florida Depariment of State '
10, {FFICERS AND DIRECTCRS W ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME vD (7 Celsts TLE [1 Change  [7J Addition
NAME VANDERLAAN, RICHARD S NAME
stresT aboress | 1616 CAPE CORAL PARKWAY STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 33914 CITY-5T-2IP
TLE P O petete TITLE O Change [ Addition
NAME VANDERLAAN, GREGORY C NAME
sTReeT Ab0RESS | 1665 AWAKEA ROAD STREET ADDRESS
_ore-stze | LAHAINO Hi 96761.... . NN 11 53 T S R S
me - S m)erele TITLE Ky O change  [XAddition
NAME PARISEAU, JAMES NAME LAankY - swma” o-1
stweer soovess | 9705 COLONIAL BLVD SRETAORESS | ygag gepenitc ALV
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-ZiP £ el FL 234957
TITLE 1 Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME . : NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to ex; this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or ¢n an attachment wnth an address, with all o ke empowered.

SIGNATURE: _ 7 STHFTIE REQUIRE 3faghs _3%-99-9301

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

HOP.LIY

nv

CR2E034 (10/02)

{



