2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000020288

1. Entity klame

FLORIDA VILLA & BOAT SERVICE, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90128 025 ***150.00

Principal Place of Business Maiiing Address
718 SW 49TH LANE 83714 PRESIDENTIAL CT.
CAPE CORAL FL 33014 FORT MYERS FL 33919 \‘j :) ‘ J4u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Numbar 65-0570061 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P uniry 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JESSEN, ANDREW G Street Addrass (2.0, Box Number is Nat A bl
Straet 255 (PO, Box Number is Not Acceptable
6371-4 PRESIDENTIAL CT. Address { ! piaiie)
FORT MYERS FL 33919
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signavure, typed ar orinted name of registered agent and title Tapplicasie (NOTE Regiserad Agent 3 gnaiure regquirac whien seinsiating) DATE
i i i il st H e H w “lf‘h'LHIi r;'r'—_' 142 ‘\ ~ )
9. This pprpora&pn is eligible to satisfy its Intangible FILE NOY .15 15600 10. Elaction Campaign Financing $5 00 May e
Tax filing requirement and elects to do sa. Ajter #34Y 1, 2001 Fee will be §550.00 - : y v
1578 ) Trust Fund Centribution ] Added to Fees
{See criteria on back) O slﬂam—, Cheeit} é:'l\f:zb!x, 10 Cﬁa'mmgs of Btate
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [T Delete TITLE [} change [ Addition
e: FALTIN, WALTER WA
swaeer anoress | 718 SW 49TH LANE STREET ADDRESS
CITY-5T-ZP CAPE CORAL FL 33914 CITY-5T-21P
i st £ Gelese TTLE O Change [ Aagition
NAME FALTIN, BRIGITTE NAWE
staeeT aoomess | 718 SW 49TH LANE STRLET ADSRESS
arv-s1-2¢ | CAPE CORAL FL 33914 GTy-ST-2P
TITLE 7 Deleta TS 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE [ Delete TTLE [ Change ] Addition
MAME NAME
STREET AUDRESS STREET ADURZSS
CITY-ST-2P GITY-ST-2IP
— 1
TITLE [ Delete I1MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-8T-2F
MLE O oalete TI7LE [Jchange [ Acdition
NAME NAMS
STRELT ADDRESS STREET ADSRESS
CITY-81-2IP CITY-ST-2P

13. | hereby certify that the imfprmation supplied with this filing does not qualify for the exemption stated in Section 119, 07( (D), Florida Statutes. | further certify that the information
indicated on this report or jupplemental reporkis tide and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director
oweyed to exgaedie this report as required by Chapter 80F, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatian or the rekeiver or trustée g
shanged, or on an attachment witt dr

A AT

ithy alf otl Mke empowered.

18 of

SIGNATURE AND TYPED GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Caytire Pogn &

CR2ZE(034 (10/00)




