2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000039014 Jan 22, 2000 8:00 am

1. Ently Name Secretary of State
SUNTIME BOAT RENTALS, INC. 01-22-2000 90069 040 ***150.00

Principal Place of Business Mailing Address

e PmﬁLms BR‘:AY 'SWELLAS YWAY

TIEARAVERDE FL 3NS5 TIERRAYERDE FL 33w5.1618 nefmn 1
RN ’11

2. Principal Placg.o

i o | grre oA S| MR

M

Suite, Apt. #, etc. Suite, Apt. #, etc. ] 77 DO NOT WRITE IN THIS SPAC

! g&Srate I/S Meg , F L Sc%y&%eﬁ‘oﬁ 6«'4- RG pt_’ 4, FEI Number 59-3450546 ' Applied For

Not Applicable

% -7 /{ Country Zip33 '7 f< Country 5. Certificate of Status Desired d $8'75‘ Additional

Fee Required

"' "1« '6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

TR B A Name &SS/D%) ﬂump

S04 PRI BARAY | TGS TSP R Sou TS

~TIERRAVERDE-FL" 337757 ST feleasburce [F&

o FL 9575

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Florida.

SIGNATURE 7747"7 /((;’)vﬁ/ /"/?" ﬂ'a

Sigrature, typed or printed name of registered agent and tmffjﬂplicabla {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation |s eligible to satisfy its Intangible 1. —_ - - FILENOWIL.FEE IS $150.00 . __ . e Einanci
e - L MR Y e e ~39.~Elaclion Cam Financing— —a - &&.00- Bg -1
Tax fiing requiremant and glects (© do so. Afer MAY 1, 2000 Fee will be $550.00 " Trust Fund thrﬁr?l;mon. iy O f%%ahg\:a;e
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete THLE CASS 0¥ ) TAamiS O chenge [ Addition
NAE CASSIDY, THOMAS K NAME crM Ave s-
STREET ADDRESS |~390-H-PINEHEAS-BAYWAY stueeraoness | o7 40 o py {
o527 | TAERRAVERDE FL 33715 CIY-57-7P T Fa Fins "‘:;/ oL & j 37
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ patete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREETADDRESS_ |~ e o StReetapomess | ) . - o
CITY-ST-2IP CITY-ST-ZIP . - T
TITLE [J oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TE Delete TIMLE nge itian
Od O Cha O Acditt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this repert or supplermental 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 receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, of on an atiachment with ap address, with all other ke empowere

SIGNATURE: 74% f-/%-00 D27 -fLL -£77

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytene Phone #
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