2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000001144

1. Entity Name

DR. FURCH-BOAT-SERVICE, INC.

Principal Place of Business

3813 DEL PRADO BLVD.
CAPE CORAL FL 33904

Mailing Address

63714 PRESIDENTIAL CT
FT MYERS FL 33919-3544
us

2. Principal Placea of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90090 010 ***150.00

(WAL

DO NOT WRITE iN THIS SPACE

D

City & Stats City & State 4. FEI Number 65 06 902 Applied For
5 6 Not Applicable
dp Country an Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

JESSEN’ ANDREW G Street Address {P.0. Box Number is Not Acceptable)

£371-4 PRESIDENTIAL COURT

FORT MYERS FL 33919

City

FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed nama of registersd agent and Utla if applicable.

{NOTE: Reg:stered Agenl signature sequired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequ'\remenlgand elecls t;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 1e. E:S;t IEE n%a(r;‘loaéilrigbr:j::;nnancmg 0O fdsd-oo May Be
o . ed to Fees
(See criteria on back) J Meke Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ) Delete TMLE [Jchange [ Addition
HAME FURCH, VOLKER NANE
sTReeT aoDRESS | 637 1-4 PRESIDENTIAL COURT STREET ADDRESS
CITY-57-2IP FORT MYERS FL 33919 CITy-ST-2IP
THLE D O Deleta TE [Jchange [ Additian
NAME KLINGBEIL-FURCH, AGNES NAME
streer snokess | B371-4 PRESIDENTIAL COURT STREET ADDRESS
CY-S1-ZP FORT MYERS FL 33919 ~ CITY-ST-2IP — ~ T -
TILE [T petete TITLE 1 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-21P CITY-5T-2IF
mTLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS { .. ’ STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TIFLE O Delete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an:
of the corporation or the receiver or irustee empowered to execu

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Jdm’c_}‘)e:[‘ QMCL L‘EM!W

Date Daytime Phona #

CR2E034 (9/99)



