2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000061460

ANOTHER DAY BOAT RENTAL, INC.

Principa! Place of Business

RT 4. BOX 123

Mailing Address
RT 4. BOX 123

LAKE GITY. FL 32024

LAKE CITY, FL 32024

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20276 016 ***150.00

-ravEF

ARG

[J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE,Number Applied For
R-pp0192.) ] Not Applicable
i Count Zi ntr: i
Zip unity s Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
’ Name

BALLANGCE, JANET
RT 4, BOX 123
LAKE CITY, FL 32024

— TR T e e ——

" Streat Addiess {P.O”Box Number is Not Acceptable)

City

FL ij Code

8. The above named entity 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 obligations of registered agent.

LIGNATURE

Signature, typed or printad name al registered agent and fitle it applicable

(MNOTE: Registered Ageni signature required when reinstating)

DATE

o FILE NOW!!! FEE IS $150,00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, * - i 1. ADDlTIONSICHANGES TO OFFICERS AND DIREGTORS IN 11

TILE ?ﬂﬂﬁ O pelete TITLE O Change [T Addition
NAME ! | B Al ' ANeE- HAME

STREET AGDRESS STREET ADDRESS

CTY-ST-2P }9.?) Lo F ] 3 oS }L CITY-57-7P

TITLE [ pelete TITLE [ Change [} Addition
NAME .}_ E \ ce_ NAME

STREET ADDRESS h‘ ") < Pf\ fi) STREET ADDRESS

GITY-ST-21P &ﬂb M 23 L4 L1 s202¢ CTY-5T-21P

TITLE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS .. . [ STREETADBRESS -, . eme B

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP i CITY-S7-2IP

TILE [ pefete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S7-2IP

TLE O Detete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV S6v2000

CR2FEN034 {10/02)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sz o2 A0AREREQUIRED

Wjag/o3

Dala

Daytime Phone #




