FILED
May 17, 2001 8:00 am
Secretary of State

- :
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040041" — ~~ -

1. Entity Name

APACHE SUPERBOATS, INC. _ 05-17-2001 91324 037 ***150.00
Principal Place of Businass Mailing Address
15621 CHIEF COURT 15821 CHIEF COURT - emzunw ,
FORT MYERS FL 33912 FORT MYERS FL 33312 T ’ ;
2. Principal Place o} Business 3. Malling Address ”lm"l ”l mll IH || “lll,"' III”” Il “m Illl”lll ‘“l
Suite, ApL. ¥, eic. ' Sute. Apt. ¥, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65'%81050 Appliad For i
- e s e e e e : - |- -~ - . [~-INot Applicable -
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ?g'g?q mﬁonal
8. Name and Address of Current Registered Agem ) 7. Name and Addrage of New Registerad Agent - - - e
Name
MCMANUS, MARK : - !
Street Add P.O. Box Numb Not Acceptabl {
15821 CHIEF COURT lree: ress {P.0. Box Number is Not ptable)
FT. MYERS FL 33912 i
City FL Zip Code .

8. The above narned entity submits this statement for the purposa of changing its registered oﬂicé or ragistered agent, or both. in the State of Florida.

SIGNATURE .
Signeture, ryped or prinied name of registand zgent and dtle If appiicabla. NGTE: Registornd AGant signatus required whan reinziating} DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financirig $5.00 May 8a
Tax filing requirement and elects to do so. After MAY 1, 2001 Feae will be $550.00 Trust Fund Contribution. 0  Addedio Fees
(See critaria on back) O Make Chack Payablo 1o Departnient of State
1. ] T OFFICERS AND DIRECTCRS ™ ™ T2, T T T T T ADDIIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11 - — L
=~ FeT . S . : : D) Crange ] Agdition | &
S
NAME MCMANUS, MARK _ | L : =3
swest soess | 15829 CHIEF COURT STREET ADDRESS §
cry-s1-2r | FORT MYERS FL 33912 om-sT-ar | o
e VP [ pelete me O Crange [ Addition [ K-
. i
HAME Kelll Thurman nawE
STREET ADDRESS | 13300-56 S. Cleveland Ave. . STREET ADORESS
4 CmY-St-2p° Ft. Myers, FL- 33912 - . . ittt T o mw-sr-zw.-i- B et T [~
TLE [ Detete TINLE [JChange [ Addition
NAME HAME
* STREET ADDRESS |- - ~f - SIREET ADORESS | - - - : - S -
CITY-ST-2IP CITY-ST-21P
THTLE 7 Delets TME : O Change ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-5T-2IP
TTLE [ petete e . O change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST- 2P :
e . (3 Dejete TmE ] O changs [ Additipn
NAME NAME b
STREET ADDRESS STAEET ADORESS
City-5T-2p ary-st-ae ;
13. I hereby certify that the information supplied with this fglrn;:g daes not qualily for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further cerify that tha information
indicaled on this report ar supplemental report Is true accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha earporation or the recaiver or trustee empdwared to execwie this repert as required by Chapter 807, Flonda Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an sttachment with an address, all other like empowered. ;
i .
SIGNATURE: S . Lo-D[ Qi ~‘L5d*-1 (l (L
TUHE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DXRECTOR ! y Date Caytme Prone #




