2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12F§%(%D800 am
L/ €

DOCUMENT #  PO1000060174 cretary of State

1. Entity Name

HOUSEBOAT RENTALS OF SOUTHWEST FLORIDA, INC. / 09-12-2002 90065 037 ***558.75
Principal Place of Business Mailing Address

4380 THIRTY-SECOND AVENUE SW 490 THIRTY-SECOND AVENUE SW

NAPLES FL 34116 NAPLES FL 34116

ARV

AR

2. Principal Place of Business 3. Mailing Address
\Sho Meadan Loty 0.0 - Yox \W 652

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&2

ity & Sﬁt}' ‘City & Stalel. 4. FEI Number o Applied For

m) A \ \D‘" {"" {) Lq r\_q/ “3"" g"' \ \ \ Yb(—\({ Not Applicable
_Zg)@ q_j. -] @{WA_ E"EL\ \0\( gountry 5. Certificate of Status Desired ?eae';esq L‘E‘:;;“""”

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ( é ! P '\ \
TYLER, RAY A T2, ENL
] Street Address (P.O. Box Number is Not Accaptable)

4980 THIRTY-SECOND AVENUE SW

PESFLawms NSt e, Laboy D, B2

Dl FL [%E71

8. The above named entit pbmits this statemenfior the purpose of changing its registered office or re‘gistered adent. or both, in the State of Florida. | am familiar with, and accept

the obligations ' d a O
) — —
SIGNATURE B} \ AN 0 P O\ W0
Signalum\twed or printed name of registared agent and title if applicable. K (NOTE: Registerad Agent signatura required when rainstating) DATE
] o L ) "

9. This carporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $5.50.09 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - y

= Trust Fund Contribution. a Added to Fees

(See criteria on back) Make Check Payable to Department of State
1.~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 pelee TITLE (3 change [ Addition
NAME TYLER, GABRIEL E NAME
STREET ADDRESS | 4980 THIRTY-SECOND AVENUE SW STREET ADDRESS
emv-s1-z¢ | NAPLES FL 34116 CTY-ST-2P
e D Delete TITLE [ Change ] Addition
NAME TY]_ER‘ RAY A NAME
STREETARDRESS | 4980 THIRTY-SECOND AVENUE SW $TREET ADDRESS
CITY-57-21P NAPLES FL 34116 CITY-ST-21P
TITLE T e A kT TR T T Odelge. | TiE T [T T T T o T Othange T Addition
NAME Ny Cj*‘ea d AR NAME
STREET ADDRESS =9 sidual- C ~— STREET ADDRESS
CITY-57-ZIP ‘ @ (?’ o L&lU") CITY-ST-21F
TILE ‘ 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-21P
TImEe (7 Delete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an attachmegy with,an address, with all other like empowzred.
' SIGNATURE: ‘*= ATIEXE RIGAYRED S\-\-01 @‘m\ Yot)- 7046

SIGNAFURE AND TYPED OR PRINTED WAME OF SIGNING OFCER OR DIRECTOR Daytime Phoro #

RNV H

[alel

CR2E034 (4/02)




