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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070024 Jan 18, 2000 8:00 am

1. Entity Name Se r f
FAMILY BOATING OF CAPE CORAL, INC. mfg-g?gﬁ 35 *gg?oﬁe

Principal Place of Business Mailing Address
1037 SW PINE ISLAND RQAD 1037 SW PINE ISLAND ROAD
CAPE CORAL FL 2399 CAPE CORAL FL 33991-2147

us us AD”'MGGG

2. Principal Place of Business 3. Mailing Address Hlm"”ll m I| ”l‘ m Il || I |||‘| ||||l ”l“"l
Sults, Apt #, etc. Suite, APt #, oo, DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEI Number | {Applied For
65-0516576 | oot
Zip - —). Country - L I A Counﬂxq — - |..B._Certificate of Status Desired J $8.75 Additj_onal
Fes Required

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
Name
CULLEN, JAMES E Sveet Adaress (PO Box Number is Not Acceptabl)
1037 SW PINE ISLAND ROAD )
CAPE CORAL FL 334991
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 or printad name of registered agent and tile if applicabla. [NOTE: Registered Agent signature required when reingtaling) DATE

9. This corporation is eligible to salisly its Inlangible FILE NOW1!! FEE IS $150.00 " ) s

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ilecuon Campa',g” F,'"anc'ng 0 $5.00 May Be

= ust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : &Deﬂete TILE SEe /7;“55’ 7 Change "'?';‘ e
NAME MURPHY, GARY NAME Togwr€ € CulteM
STREET ADORESS | 4885 TARPON AVE STREETADURESS |/ &y 7 SW & 3t0 7E AP CE
orv-s-2p | BONITA SPRINGS FL 33923 ' CTY-ST-2P Crpé Coart U 33778
TILE P O oslete THLE Srom & Hchenge [T
NAME | CULLEN, JAMES E - NAME
sreeT ADDRESS | 4203 SW 6TH PL sweeraonness | £/ 3 SA 5 Beo TEaLASE

| em-sr-20- | CAPE CORAL FL 33944 - - - e e . Q.omy-szP 54/{ &¢/(‘ ;—'[ . 33 ?/}{ )

TiNE [ ?Qelete TE 4 []cChange [ -2
NAME CULLEN, JAMES E NAME
STREET ADCRESS | 4203 SW 6TH PL STREET ADDRESS
CITY-ST-20P CAPE CORAL FL 33914 CITY-5T-2iP
TNE ' 0 peete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-7PP
TITLE [ Detete THTLE [Jchange (2
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P ] CITY-ST-7IP
e . R _ [ Detete TME v Tlownge O
NAME eoorn : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the inforrmation
indicated on this report or supplemental report is true 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 corporation or the reg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, w, Il other li mpowered.
s & Loll Jops 00 Gyt 5747797

faema T A

Drirld. i A

SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




