2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045197 FILED
1. Entity Name Feb 16, 2000 8:00 am
AMERACRAFT BUILDERS, INC. Secretary of State
02-16-2000 90136 035 ***150.00
Principal Place of Business Mailing Address
842 N. COLLIER BLVD. 942 N. COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2741
us us
i T SRR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—348%69 Not Applicable
Zp éc’“""y 2 Country 5. Certificate of Status Desired X fg'ggq hdditional
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BURKE. CONSTANCE M Street Address (P.O. Box Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 34112
City FL Zip Code

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
Signatura, typad or printed name of registerad agent and titla f applicable. (NOTE' Registered Agent signature required whan renstating} DATE
9. This .c.orporatitl:\r! is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects _to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0O Added to Fees
(See criteria vack)—‘--\\ \ a Make Check Payable to Department of State
1. / OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE / PT 3 velete TITLE O change [ Addition
wve /| BOFF, JOSEPH D NANE
STREET ADDRESS 8401 INDIAN WELLS WAY STREET ADDRESS
CITY-§1-2P NAPLES FL-34113 CITY-ST-ZIP
e | VP S O Deiete L ClChangs [ Addition
NAME HOLLINGER, ANTON NAME
STREET APDRESS " |~8083-PANTHER T UNIT 1502 STREET ADDRESS
cIy-STEZIP NAPLES FL 3411 CITY-ST-2IP
TiTLE \ S o O Delete TILE [JChange [ Addition
NAME |- MCKAY;-REBECCA - : NAME -
sTReeT ADDRESS | 2660 AIRPORTRD S STREET ADDRESS
CITY-57-2IP NAPLES FL 34112-4899 CITY-ST-2IP
TILE ! L Celete TITLE O change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE [dChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cary-S1-21p

lon stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
e shall have the sama legal effect as if made under gath; that [ am an officer or director
3 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppil
indicaled an this report or supplem re
of the corporation or the receiver of trustee
changed, or an an attachment with, an addrgss, with all ether ||

SIGNATURE: ___ 5.

Slﬁyfuwb TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
L_/

CR2ED34 (9/99)



