o

.
L |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # _ PO1000026845 MSay 21, 2002f g:OO am:
1. Entiy Neme ecretary of State .
VINOY BASIN BOAT RENTALS, INC. 05-21-2002 91174 005 ***150.00
Principal Place of Business Mailing Address
4601 CHANCELLOR CIRCLE. NEE.. #247 4801 CHANCELLOR CIRCLE. N.E.. #247
ST. PETERSBURG FL 33700 ST. PETERSBURG FL 33703 .
2. Principal Place of Business 3. Mailing Address ”“"“H“ ||||H|||“I“"|“| |Iu| Il"l Iml I|||| |I||m||l|“| I“‘
Suite, Apt. #, elc. Suite, Apt, #, etc. ™ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
;6] - 3 70 1/7 7 d Not Applicable
ap Country 7p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o ~ereocuB..Name and Address of Current RegisteredAgent . . - -~ . [.- .  _ . _7._Name and Address of New Registered Agent o
Narne
SA-NFOHD’ NANGY A Strest Address (P.O. Box Number is Not Acceptable)
4601 CHANCELLOR CIRCLE, N.E., #247
ST. PETERSBURG FL 33703 _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
X
SIGNATURE
Signature, typed or printad name of registered agent and lie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
*" 9. This Fprporatic?n is eligible to satisfy its Intangible FILE NOW!!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME SRESIDEN ; e / 71 Delete TITLE O Change [ Adcltion | &
NAME S g o/ F RO f['c_‘,‘ el E /r,&7 NAME S
stieet aooress (24 ) E17ANE € STREET ADDRESS 3
CiY-ST-ZP | & . }ﬂf-/&-;p_rg‘,/;é/ FL 32703 CITY-ST-2IP o
TILE 3 Delete TITLE [J Changa [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IF
N i dan ML e Cll )1 il i1 iy It e TSR - wm=-—~ -[=}*Change =~ [=] Addition (==
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ Delete TITLE CdGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-21F

changed, or on an attach

SIGNATURE:

-

13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section
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 corpaoration 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

ent with a'n address, with all gther like empowered.

- i

118.07{3)(i), Florida Statutes. | further certify that the information

03/13/02 (727)709-7393

Date Daytime Phone #




