FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P95000009699 Secretary of State
01-23-2003 90167 043 ***158.75

1. Entity Name

SKI BOAT SOLUTIONS, INC.

Lot LA N

nv

Frincipal Place of Business Mailing Address
2445 SW COLLEGE RD 167 NE 13T AVENUE
OCALA FL 34474 OCALA FL 34470 e e e .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3295688 Not Applicable
s AP s e GO ez AP s Cually T CE iAo SiaiE Dasred KT 98: 75 Addtional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NICHOLS, WILLIAM P JR. Street Address (P.O. Box Number is Not Acceptable)
T ress (F.UL Ul 7 15 NOL ACce
2445 SW COLLEGE RD
OCALA FL 34474
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad er printed name of registered agent and title if applicabte. {NOTE: flegistered Agent signaturé required when rginstating) DATE
FILE NOW!!! FEE IS $150.60 i
N 9. Electi ign F i
After May 1, 2003 Fee will be $550.00 TrsglIl?tr;nc;a(r:nopr::?bnuti:nancmg O chiﬁ!?onliaeif ¢
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D J Delete THLE O Crange - O Addltion | &
HAME NICHOLS, WILLIAM P JR. NAME =3
sTreeT anoress | 2445 SW COLLEGE RD STREET ADDRESS g
crv-st-zp | QCALA FL 34474 CITY-5T-2P o
of
TiTLE [ Delete TMLE [ change [ Addition &
NAME NAME r ’
STREET ADDAESS ' STREET ADDRESS
CITY-S8T-7iP CITY-5T-2IP
TILE ' 1 Detete e [ change (] Addition
NAME NAME
-{~SFREET ADDRESS =) —— = = R OSLEL . =5 == — i ——— |
CITY-31-21P CITY-ST-2IP
e 7 Delete TIMLE G chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-20P
TMLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTy-5T-2P
TITLE {1 Delais TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes.  further certify that the information
indicaied 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 receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt with an address, with all other like empowered. (3 5 2 )
o i e V7 BV v I [ ry3 Gl = - -
SIGNATURE: M»&;@ﬂ WQLERIADUIRED William P. Nichols, Jr. 1/13/03 867-0959
SIGNATURE AND TYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Data Daytime Phone #




