2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103159 FILED
i- Entiy Name A r 21, 2000 8:00 am
. PERSONAL WATERCRAFT EDUCATION AND TRAINING, INC. ecretary Of State

04-21-2000 90020 027 ***150.00

Principal Place of Business Mailing Address
2018 LAKE FRANCIS DRIVE 26 LAKE FRANGIS ORIVE
APOPKA FL 32112 APOPKA FL 32712-2041
us uUs
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3425037 Mot Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
’ Name

D'LUGO! M1CHAEL R. Street Address {P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1000

ORLANDO FL 326802 o TR

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.

SIGNATURE
Signature, typad or printad name of registered agent and Wile if applcable (NOTE. Registered Agent signatura required when reinstating) DATE
) L o ‘ " ) ]
bttt o s sa "% | amer WY 1 2000 Fao wih b 3s00p | > EPclinCanugn g $5.00 vy 5o
= ’ ' N Trust Fund Contribution, O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIILE [ Change [ Addition
NAME ANDERSON, PAUL 8 NAME
stReeT ADDRESS | 2016 LAKE FRANCIS DR. STREET ADDRESS
iYY-$7-2P APOPKA FL 32712 CATY-5T-71P
THLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S1-2I
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ] CITY-ST-2IP e
WILE O vetete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

{3. | hareby certify that the infermation supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the regeivere tee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacj i r ddrgs, wigh all other like empowered.
/” : - sy I
SIGNATURE: (___grl/idilsl sty m 1 QL

('NATURE ANDTYPED OR PRINTED NAME QF Sii R R Daytime Phona #

CR2E(34 (2/99)



