2000 UNIFORM BUSINESS REPORY (UBR) - FILED

DOCUMENT# F 7¢ 000 23876 ' ~ Apr 05, 2000 8:00 am

1. Enlity Name % -

Bloc— waF&8R Boar LEASING | ecretary of State
AND WATER SPeRTS, (NG 04-05-2000 90120 021 ***150.00

Principal Place of Business Mailing Address

Séay3 océtAN BR _
MaAR AT ey Fr 33050~ 56al | -

2. Principal Place of Busingss 3. Mailing Addrass

Sund, Apt. #, elc. . Suie! Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A;" 822 ? L3 8 Not Applicable
Zi Counl Zi Count iti
P bl P &4 5. Cestificate of Status Deslted ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— | - ..-/‘7 ErTe - - p—————ra— =]
SeterFrteep BRoueE - - — |- e .
— r_ b Street Address (RO, Box Number is Not Accaptable]
S bayty sosany DR
-y
M ARATHON P4 330358 -3663 . ,
City F Li Zip Code
8. The above named entity submils this statement for the purpaée ot changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of phidid name o registenad agant and B f pplicabis (NOTE: Registerad AQerit &gniiund racuinsd when reingtatng) DATE
. o . . f ot E 2 -““‘;“‘ “”‘*"‘”?’ '
9. This corporation is efigible to satisty s Intang:hlf SR %j | w@gﬁlﬂd 16._ Elaction Campalgn Financing $5.00 way B0 _|_
Tax filing reguirement and elects to do so. ﬁﬂarm‘f {rust Fund Contriouti 0 .
(Ses criteria or back} ) 0 B Mgmkhe"* ga( Eféﬁ rust Fund bution. Added lo Fees
k%ﬁt& MM&-’«%—*#} an N
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
Tine P 2 petete TIE D crange [ Aadiion | &
NAME ScHorIECD, BRves NAME : -
swroonss| S R 3 aesan DR, ‘ STREET ADDRESS 3
ciry-$1- 27 MARA TR Fe. $3eda~ Seo3 ) omsize §
WTLE 3 elete TITLE CJ Change (O Addilion | O
NAME : NAME
STREET ADDRESS STREET ADORESS
Ciry-sT-0F CITY-S1-2IP .
meo O pelee ame b . - 1 Ghange [ Addition
NAME . HAME - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-0F° . CITY-§T-2IP i -
e 0 pelete T {J Change [ Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
Ciy-sI- 2P ClTY-ST-2IP
MLE O pejete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-S7-ZIP
TITLE 3 elet TmE . [J Change ) Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certity that the information sypfilied with this filing does nol qualify for the exernption stated in Section 119 07%3)(1] Florida Stanstes | further certity thai the information
ndicaled on this 1@port or supplel tal report is rue and accurate and that my signature shall have the same lagarl effect as if made under oath; that | am an othcer or director
of the corparation of the receivepdr trustee efmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 1214
changed. or 0n an attach%ddrem with ther ljjs# empowered,
SIGNATURE; z%’ér/ =298 066
BIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR DIRECTOR rd F;a Dayiena Phona #




