-~}
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000045197

1. Entity Name

AMERACRAFT BUILDERS, INC.

Principal Piace of Business

942 N. COLLIER BLVD.
MARCQ ISLAND FL 34145
us

Mailing Address

942 N. COLLIER BLVD.
MARCO ISLAND FL 34145
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90122 030 ***150.00

CU028171

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-348%69 lAppIied For
1 Not Applicable
Zi Countr Zi Countr i
P ouniry P ountry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BURKE, CONSTANCE M

Street Address {P.O. Box Number is Not Acceptabie
2660 AIRPORT ROAD SOUTH ( pracie)
NAPLES FL 34112
City =1 Zip Code
B e
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisierad agent and tite if applicable (NOTE: Registered Agent signature required wiren reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . N :
) ! 10. Election Campaign F n
Tax filing requirernent and eiects to do s0. After MAY 1, 2001 Fee will be $550.00 paign Financing $5.00 May Be

{See criteria on back) O hiake Check Payable to Depariment of State Trust Fung Gentribution. Addedto Fees
1. P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 17
TE PT /S O Delete TITLE [ Change [ Addition
HAME BOFF, JOSEPH D HAME
steeraooress | 8407 INDIAN WELLS WAY STREET ADDRESS
crv-st-z2p | NAPLES FL 34113 CITY-5T-2P
TITLE VP 1 Delete TITLE [ Changa  [_] Addition
NAME HOLLINGER, ANTON NAVE
streer aooress | 8083 PANTHER TRAIL UNIT 1502 STREET ADDRESS
crv-st-2p | NAPLES FL 34313 - CITY-5T-2P
TITLE ] E&aﬁe TITLE ] Change ] Addition
NAME MCKAY, REBECCA NAME
sTheer aooress | 2660 AIRPORT RD S STREET ADDRESS
emv-s1-z2 | NAPLES FL 34112-4899 CITY-5T-ZP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ belets TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRSET ABCRESS
L CITY-S7-2IP CITY-S3-21P
| TmLe T Deleie TME O] Change  [] Addition
| NAME NAME
| STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to exgcute this report as required by Chapter 807, Florida Statutes; and that my narne fﬁearsﬁlock 11 or Block 12 if

%/33/01

t,(
399~ /97

| SIGNATURE:

( Date

Daytime Phone #

&

/

CR2E034 (10/00)



