2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025450

1. Enlity Name

JONATHAN DICKINSON STATE PARK RIVER BOAT TOURS,

Principal Place of Business

16450 S.E. FEDERAL HWY.
HOBE SOUND FL 33455
us

Mailing Address

16450 S.E. FEDERAL HWY.
HOBE SOUND FL 33455-3702
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90146 012 ***150.00

RIE LD,

G A A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65 03 Applied For
9?578 Not Applicable
Zlp B e A SR - Country -1 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
BASS' RAYMOND L JR Street Address (P.O. Box Number is Not Acceptable)
849 7TH AVENUE SOUTH, SUITE 200
NAPLES FL 3398340
City FL Zip 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.
SIGNATURE
Signature, typed of printed name ¢f registered agent and title if apphicable. {NOTE' Regisierad Agent signature required when rainstating) DATE
. o R . 1M
9, This carporation is eligible 1o satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .
2 Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Dalete TITLE [ Change [ Acditin
NAME BOBO, JACK E NAME
streeT ADDRESS | 16450 S.E. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-2P
TIME ST 1 Delete TTE O change [ Acdition
NAME GOFF, TRAVIS | NAME
sTaeeT anoess | 20200 E. TAMIAMI TR. STREET ADDRESS
omv-st-z¢ -] NAPLES FL - ra— - . - o .Lf-omy-srae ——— e
TITLE [ Delete TLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE ] Detete TILE [Jchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"\ CITY-ST-2IP

13. | hereby certify that the inforration supphed with thi

ling dees nit qualify for the exemption stated in Secti

dand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Bleck 12 if

ion 112.07(3)(i), Florida Statutes. | further cert/fy that the information

l:l)anl_‘ﬁ Ste? T4l Wlalp,

Data Daytime Phoria #

CR2E034 (9/9%)



