2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000020288 <y FILED

1. Entity N ‘
iy Name Mar 10, 2000 8:00 am
FLORIDA VILLA & BOAT SERVICE, INC. Secret ary of State
03-10-2000 90008 034 ***150.00
Principal Place of Business Mailing Address
718 SW 49TH LANE 63714 PRESIDENTIAL CT.
CAPE CORAL FL 33914 FORT MYERS FL 33919-3544
2. Principal Place of Business 3. Mailing Address “m‘"' “”m l II ‘" lm , || ,lm IIIHIII
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEI Number Applied For
65-0570%1 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESSEN,"ANDREW G T "7 Street Address {P.O. Box Number 1s Nat Acceptable) T T -
6371-4 PRESIDENTIAL CT.
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ile if applicable. {NOTE: Registerad Agent signature requirad when reinstaing} DATE
8. This F:‘orporaticl)n is eligible to satisfy its Imangible EiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed te Feis
(See criveria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TITLE [ Change (] Addition
NAME FALTIN, WALTER NAME
sTreeT ADDRESS | 718 SW 49TH LANE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE OsT [ Delete e O Change [ Additien
HAME FALTIN, BRIGITTE NAME
sTReeTAcDRESS | 718 SW 49TH LANE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
TTLE [T celete TITLE O Change  [[] Addition
NAME - “TENE ———— - e
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CRY-$T-2IP
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemeniemst is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corparation or the recgiver or tfistee gfipowered to grecute this report as required by Chapter 607, Fiorida Statutes; and thal ry name appears in Block 11 or Block 12 i
changed, or on an attachrgkny an adgetss_wigpf Rl f r lile empowered.

150U E ke Folhn /229 ~ 2000

DF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone #

CR2FNA4 /99



