S ———————E———— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P96000077752 Secretary of State

1. Entity Name e
AQUA SPORTS UNLIMITED FMB, INC. 05-20-2002 90038 028 ***150.00

Principal Place of Business Mailing Address
6890 ESTERO BLVD. P.0. BOX 32 Taddad
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33331

T s =TT

e

3001 EsTERO BLVD. | 8430 "1mBER Ruw .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
?r M?&( : EA- C H Fo&' M VERS FLOR ( OA‘ 650801893 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
sgq 2 OS n_ 2240 6 U-SA" 5. Cerlificate of Status Desired O ?ee Reqtﬁ?gc;nona
L. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ TETTRRY = REEREEES s B o~ )
- e = E=PERR =
PERRY’ mu‘:—IAM E Strpet Address (P.Q. Box Number is Not Acceptable) T
16004 PARYMEADOW DRIVE BAZN TImBER  ROM COUR

b W

FT. MYERS FL 33907 FT. MYERS

City . FL Z\'pn(,lodeog

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.

SIGNATUHEMM £ WM///A‘M Eff/?/zcr’ aES‘D&J( él/f/oz

Signature, typed or printed nare of registered agent and title if app\@ {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 » P "
Tax filing requirementgand elects 1o do so ° After May 1. 2002 Fee wm$be $550.00 10. Election Campaign Financing $5.00 may Bs
S ’ ¥ 1, h Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Dalete TITLE FRESIDENMT O Chenge [ Addition | 5
NAME PERRY, WILLIAM E NAME wolliam E Feercy - 3
STREET ADORESS | 5544-1 MALT DR ' STREET ADERESS S)Q 30 TomaeR Boa/ Coiz! §
orv-st-2e | FT. MYERS BEACH FL 33907 av-stze |V 2y s FL 33908 g
TITLE VP O pelete TImLE VICE PeesSiDEAT [ Change [ Addition | &
NAME PERRY, LISA E NAME Lisw £  Parry o™
STREET ADDRESS | §544-1 MALT DR STREET ADDRESS |36 3y Tem BER Rt
omy-st-2¢ | FT. MYERS BEACH FL 33907 s |z mvefs  FE 33508
TITLE . [ pelete TITLE [J Change ] Addition
| MAMEzeme |- . L NAME ) ~ _ .
| STHEETADDRESS |~ = SRS e e BT e = s, S SR . —_—
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

13. ! hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an €55, with all other like empowered.

SIGNATURE: _ A28 & o050 \RR o pmr & '&e'y 42 94)275-65 €&

SIGNATURE AND TYPED O PRINTEANAME GREIGMNG OFFICER OR DIRECTOR Date” # Daytime Phona #




