2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000040041

APACHE SUPERBOATS, INC.

Principal Place

15821 CHIEF COURT
FORT MYERS FL 33912

Mailing Address
15821 CHIEF COURT

FORT MYERS FL 33912

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 90149 033 ***150.00

AV 2290250

MR AR

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 058 050 Applied For
& L Not Applicable
Zi Couni Zi Coun i
" ry P untry 5. Cerliticate of Status Desired O 38'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - — N oa o m e me e v oe s ~ - Name —— — g — B Lot
MCMANUS MARK -
Street Addrass (P.O. Box Number is Not Acceplable)
15821 CHIEF COURT
FT. MYERS FL 33912

City

Zip Code

FL

L]
S

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. QFFICERS AND DIRECTORS ~—I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TLE PST 1 pelste TINLE [ change ] Addition | &

NAME MCMANUS; MARK NAME S

staeeT aoRess | 15821 CHIEF COURT STHEET ADDRESS 5;'

ov-st-zp | FORT MYERS FL 33912 GITY-57- 2P g

e ) 0 Detete e VP X Changs L1 Addidion | &2

NAME THURMAN, KELL NAME Kelli Thurman o

sTreer poress | 13300-56 S. CLEVELAND AVE. swheet appaess | 12821 Chief Court

orv-s-zp ) FORT MYERS FL 33812 orv-sr.zp | [ort Myers, FL 33912

TLE O pelete ITLE (J Change  [] Addition
“NAME® 7 = —| oo - o oomv a0 L, mmem e a—ea - - - - NAME U - = .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O petete TMLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2F

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oelets TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP I CITY-ST-2P

YO ?&@%AQ\L\\’\UMM L\( -0 M 45‘4 ll\q‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 reGeiver or trustee gmpowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregs, with al

SIGNATUR

SIGNWRE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREg

Date Daytima Phone #




