DOCUNENT#  POGO00045145 YSecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED .}
|
|

BOATING ADVENTURES, INC. @ 06-11-2002 90389 015 ***550.00
A4

Principal Place of Business : Mailing Address

4800 W, HWY 98 4800 W. HWY 98

PANAMA CITY: FL 32401 , PANAMA CITY FL 32401

e " N

2. Principal Place of Business 3. Mailing Address
A}
[ Sulle, ApL #, elo. ——  ——— —— i |— -Suiile;Apl- #rele— - T R DE.NOT WRITE IN THIS SPACE
City & State i L City & Stale 4. FEI Number Applied For
65—0415980 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - H ’
ﬂ&\L‘t Dopnld (..
HASTY' DONALD C Streelé%c%(’ess (P.O'. B Number 5 Nofacceplabfe) EL LN "
4050 WEST 23RD STREET ol o ke BERRRALER
T Lt
PANAMA CITY FL 32405 e
City M Z|p Cod
. pfu et FL ?%‘7
8. The above named entit its this statement fg the purpese of changlng its registered office or registered agent, or both in the State of Florida.
<
SIGNATURE ___ 2] - é/f/
SigAat pad ot printed ném?(regisfared agent aere ii applicable. (NOTE: Registered Agent signature required when reinstating) T phre
9. This (-:lorporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 it O
NP : * Trust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ofState | - o e L ___
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS N 11
TOLES P ] Delete TITLE hange  [J Addition | &
(e ' 3
NAME HASTY, DONALD e Da-wi‘ Mg 7 ) : e
sTReeT ADDAESS | 304 LIND AVE ' STREET ADRESS /a7 S. % : 3
angstzp | PANAMC CITY FL 32405 GITY-57-2P ,«// 32%7 i
’ - o
TITLE [ Celete TTLE O change [ Addition & &
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
THLE 7 Defeie TITLE [ change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112. 07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplememal report is trug 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 corporalion or the receiver or trustge mpowered to execulahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 i
changed, or on an attachment witlran zCg ZAth gll otD likg"empowered.
. “__-' vﬂi“‘if"'\,",“(_) L
SIGNATURE: iy A A Y, ‘ /,/ / - 330 - Yol
AME OF suﬂ;ﬂa OFFICER OR DIRECTOR Datd Daytime Phora #




