FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

' DOCUMENT #  P94000067103 D08 90195 020 *e1 50 00
1. Entity Name
NAPLES WATERSPORTS, INC.
Principal Place of Business Mailing Address
1221 5TH AVE SOUTH 3820 7TH AVE Nw
NAPLES FL 34102 NAPLES FL 34120 °
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’052052? Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggq l‘:\.l?:ci’“““a‘
6. Nama and Address of Current Registered Agent 7._Name and Address of New Registered Agent -~ ... - -

GURGES, DIANA

Name

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

3400 TAMIAMY TRAIL NORTH

#202

NAPLES FL 33940 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. | am familiar with, and accept
the obtigations of registered agent. .

SIGNATURE
Signature, typed of printed name of ragisterad agent and itle i applicable. (NOTE: Registered Agen signature required when rainstating) DATE
b FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Confribution. 0 Addgd o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DTS [ Detete
NAME RODRIGUEZ, MARGARET

streeT aoress | 3820 7TH AVE. NW. STREET ADDRESS
or-st-ze | NAPLES FL 34120 CIY-ST-1P

TMLE [ Change [ Addition
NAME

me . | DP 1 Delete ] TME [JChenge [ Addition

nave . | RODRIGUEZ, RENE NAME
streey anoress | 3820 TTH AVE. NW. STREET ADDRESS
CITY-ST-7P NAPLES FL 34120 CITY-ST-7IP
TunE E 8 - ee—mamman s - - - Delete TME } o . Ochange [ Aadition
NAME REGRUT, KAREN NAME
sTreeT a0DREss | 3820 7TH AVE. NW. STREET ADDRESS
arv-st-zp | NAPLES FL 34120 OITY-ST- 7P
TIMLE O Defete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP : b
TITLE [J Delete TMLE [ cChange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P

12, | hereby certily that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment wdith an ad’ress with all othgM™ike empowered

SIGNATURE: ___Shyaxie] SliRiED) U-230-03  2239-M4-M1]

SIGNATURE AND TYPED OR PRINTED NAME OF smN?(r:.XFFlcEn‘TmnEc-ron Dale Daytime Phone #

Sl

N 2EZEHS0

CR2E034 (10/02)



