FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000045405 Secretary of State
1. Entity Name 05-05-2003 90156 017 ***150.00
ANCLOTE WATERSPORTS PARK INC.
Principal Place of Business Mailing Address
58 COMMERGIAL WAY 58 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
) S”if?‘ Apt. ¥, st Sulte, Apt. #, etc. ] CHECKX HERE IF MAKING CHANGES
City & State City & Staie 4. FE| Number Applied For” ™~
8 ' - 05 5 qu ' Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

MARCI, JAMES E  ~gz:;.
58 COMMERCIAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608

K City FL Zip Code

8. The above named entity submlts 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 le\gallons of registered agent

W

£3 J

SIGNATUF!E -
R Signatura, typed or priqtaq hame ¢t registarad agent and title if applicable. (NOTE: Registered Agent gignature raguirad whien reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election G ign Financi
Aftor May 1, 2003 Fee will be $550.00 et o oo™ oy $9.00 ey 5o
Wake Cheék Payable to Fforlda Department of State . '
10. - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD %; [ elete TLE [JChange [ Addition
HAME FERRARA, DENNI NAME
streer anoress | 5701 OTIS DRIVE STREET ADDRESS
crr-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-2IP
TMEe O Delste TITLE O Change ] Addition
NAME NAME
STREET ACDRESS ) . . e STREET ADDRESS e et
amstmp T ) CITY-ST-2IP
TITLE (] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 7P
TITLE [ oelete TILE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report pegupplemgntal repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thyf receiver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attg t withf An address, with all other like empowered.

SIGNATURE: DR R SEQUIH 42068

ntD TYPED OR PRINTED N'AMLWFFIGEH QR CIRECTOR bate Daytime Phone #

AV 8962/90

CR2E034 (10/02)




