2002 UNIFORM BUSINESS REPORT (UBR) ADr 15F12%gg)800 am

DOCUMENT #  P95000020288 ecretary of State

1. Entity Name

FLORIDA VILLA & BOAT SERVICE, INC. 04-15-2002 90012 023 ***150.00
Principal Place of Business Mailing Address
718 SW 49TH LANE 63M-4 PRESIDENTIAL CT,
CAPE CORAL FL 33914 FORT MYERS FL 33519
2. Principal Place of Business 3. Mailing Address |l||"||] ”I ml, |l|" II|” "m II"“I"I ”II“I“”I"’ ml”l" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2 65'057()%1 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ}dditiunal
. ] es Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - T e - Name - — - —- . . .
‘JESSEN’ ANDREW G Street Address {P.O. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT.
FORT MYERS FL 33919
City FL Zip Cede

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

SIGNATURE

Signature, typsd or printed name of registered agant and litle if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE
i ion is eligi i i "
9. ;msfﬁ.orporamn is elltglblj nl) se:t\stlyéts Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax iling requirement and eiscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. CF  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DP O Delete e [ Change [ Addition
NAME FALTIN, WALTER NAME
STREET ADDRESS | 718 SW 49TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST- 2P
nme DsY O Delete TME O Change  [J Addition
NAME FALTIN, BRIGITTE NAME
streer anoress | 718 SW 49TH LANE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TILE O pelete TITLE [0 Change [ Addition
NAME . - - e et NAME . — e e e =
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE ‘ ’ ' [ Delete TITLE ‘ Clchange  [J Adaliion
NAME ‘ NAME
STREETADDRESS | : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplegrental report is true and acpdfaTesgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&1 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentAdhean addess,

I

Daytime Phone #

AV 8iriBi0

CR2E034 (9/01)



