fuy

12. | hereby certify that the information supplied with this fiiin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the rgegiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach dress, with gll othef Jike empowered.

: Q@k& ‘ \QVM\ A (\’1 PR L(oq 7046

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYSFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

2003 FOR PROFIT CORPORATION | FILED :
%
B
UNIFORM BUSINESS REPORT (unm May 02, 2003 8:00 am:
DOCUMENT #  P01000060174 Secretary of State .
1. Entity Name =
. Y 05-02-2003 90106 029 ***150.00
HOUSEBQOAT RENTALS OF SOUTHWEST FLORIDA, INC,
Principal Place of Business Mailing Address
7560 MEADOW LAKES DR PO BOX 111653 PR
#2 NAPLES FL 34108 _‘ o
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 18648 Not Applicable
Zip Country 4 Country 5. Certificate of Stalus Desired O $8.75 Aaditional
I S — . -Fee Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
TYLEH’ GABRIEL Street Address (F.0. Box Number is Not Acceptable)
7560 MEADOW LAKES DR #2
NAPLES FL 34117
City FL Zip Code
8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if epplicable. {NOTE: Regislered Agent signature required whan reinstaling} DATE
FILE NOWI!! FEE IS $150.00 ‘ I .
9, Election C Fi
After May 1,2003 Fee will be $550.00 et oo O Ao
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. oy
TITLE D O delete TITLE G by efe) S (S¢thange  [] Addition o
NAME TYLER, GABRIEL E oSt RAME TL\W | bende =
steet aooss | o4986-THIRFY-SECONDAVENUESW™ 920 g | s | y6Q Weadow \ekes R %
-§T- 8T =1
cmy-s-zP | INAPLES-EL.34116 CTY-§T-ZP 1 %) pp\LC e YV, SR L LOK w
TILE [ Delete TILE [ change [ Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-STIP | e e e ) CITY-ST-2IP ) o
TIME [ Detete TILE . [ change {7 Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP N CiTY-ST-2IP
" TiTLe [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy-8T-2IF
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TIE [ change ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS T
CITY-5T-21P CITY-ST-2IP



