2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9400007Q024 Apr 26, 2001 8:00 am
n Ly Nere ecretary of State
FAMILY BOATING OF CAPE CORAL, INC.
04-26-2001 90023 003 ***150.00
Principal Place of Busingss Mailing Address
1037 SW PINE ISLAND ROAD 1037 SW PINE ISLAND ROAD
CAPE GORAL FL 33991 CAPE CORAL FL 33991
us us
Suite, Apt. #, elc Suite, Apt. #, ¢te. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65..0516576 Applied For
Mot Applicable
Z C ti Zi Count i
® ountry P curtry 5. Certificate of Status Desired N $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CULLEN’ JAMES E Street Add (P.O. Box Number is Not & table)
1037 SW PINE ISLAND ROAD Street ress (P.O. Box Number is Not Acceptable
CAPE CORAL FL 33991
Ciry o Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Signaure, tvped or oraied name of registercd ageet and title Fapolicasle INGTE: Reg stercd Agent signal.re -eauired when reinstating) [ATE
8. This corporation is eligible to satisly its Intangible - I .
10. Election C F
Tax fiting requirement and elects to do so. Jection Lampaign Financing $5.00 May Be
2 Trust Fund Contribution 0 Added to Fees
(See criteria on back) ]
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ] eete T [l Crange [ Adgition
NAME CULLEN, JAMES E AN
streeTanoress | 143 SW 53RD TERR STREZT ADRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-71P
TITLE ST [ Dalee ILE [ Change () Addiiicn
NAME CULLEN, JOANNE C NAME
steeranoress | 143 SW 53RD TERR STHEEI ADDRESS
CITY-5T-21P CAPE CORAL FL 33914 CITY-5T-2F
TITLE 7 celete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiTY-8T-217
TITLE [ Detete TIT:E Ol change [ Aaditior
NAME HAME
STREET ADDRESS STREZT AJDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE ] Delete TILE [] Change [ Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-73F
TITLE ] Delete TILE [ Charge [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-21P CITY-5T-719

13. | hereby certity that the information supptied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemeatal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or d'rector

of the corporation or the reg@€W¥Y or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfent with an address, w

S0/ ‘“f/.— 504 7277

Daytime Prone §

e

CR2EQ34 (10/00)



