2000 UNIFORM BUSINESS REPORT (UBR)

VheAs L

DOCUMENT # FILED
st P95000015719 May 22, 2000 8:00 am
SNT BOAT RENTALS, INC. Secretary of State
05-22-2000 90072 023 ***150.00
Principal Place of Business Mailing Address
23254 BEACH BLVD. : 23254 BEACH BLVD.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
e R AR AL MOP
Suite, Apt. #, etc. ' Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Staler : City & State 4, FEI Number Applied For
59-3292610 Not Applicable
Zip Country 4 Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name - - el
HOULD- STEPHEN A ESQ. Street Address (P.O. Box Num;er is Not Acceptable)
708 NO. THIRD STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registared agsnt and title if epplicable (NOTE: Raegistered Agent signature required when reinstating) DATE
o i reaement and sees o sor Aftor MAY 5 2000 Pe st ncgonp00 | 10 Eecion Campaign Fnancing $5.00 way 5s
o ' ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS — f 2. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

TITLE P ) O Delete TITLE [DChange [ Addition
NAME TAYLOR, KENDALL B NAME

STREET ADDRESS | 33668 QUEEN PALM DR. STREET ADDRESS

eimy-ST-2P JACKSONVILLE BEACH FL 32250 ciny-S1-21f

TITLE O Delete TITLE JcChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZiP
B el s = = - ] Dalete -TITLE e e s = {=]-Change~ ~+[=]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TITLE [ pelate TITLE [ Change [ Addition
NAME . NAME

STREETADDRESS | ,|° ~ A : STREET ADDRESS

CITY-ST-2IP e W o CiTY-ST-2IP

TME R [ Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

LE [ Delete TIRE [ Change [ Addition
NARME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowerbd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
} d.

changed, or on an attachment with an address, e By lik OWers

SIGNATURE: ___* S [~ o

SIGMATURE AND TYREE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #

CR2E034 {9/99)



