2000 UNIFORM BUSINESS. REPORT (UBR) FILED

DOCUMENT # P9700006368 Mar 15, 2000 8:00 am

1. Entity Name . ' Secretal’y Of State

W ORKS JET SKI' INC 03-15-2000 90061 038 ***150.00
Principal Place of Business Mailing Address
18 CALLE UNO 18 CALLE UNO
ROCKLAND KEY FL 33040 ROCKLAND KEY FL 33040-5410 [:0025383
Suite, Abt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Numbear Applied For
03—3520832 Not Applicable
. N Z .
Zip Country P Country 5. Certificate of Status Desired O gg'gesqlﬁﬁg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON, TODD K Street Address (P.O. Box Number is Net Acceptable)
18 CALLE UNO
ROCKLAND KEY FL 33040
City FL Zip Code
8. The above namec entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of wgistersd agent and 1itls it applicable. (NOTE: Ragistered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi I .
o ) ) ! . Election Campaign Financin
Tax filing requirernent and elects to do so. - . = After-MAY 12000 Féo will be-$550.00 -~ —- 'Trjs(‘,;l IFUnd Co%tri%}uﬂon. ng_ = fdsd-e?:lotohg:isse
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS l 12 ADDITIONS /CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME ADDISON, CHERYL A NAME
STREETADDRESS | 18 CALLE UNO STREET ADDRESS
CITY-ST-2IP MLAND KEY FL 33040 CITY-5T-2IP
TILE v [ celete TITLE . [ change [ Addition
e | ADDISON, TODD K NAME
STREFT ADORESS| 18 CAU.E UNO STREET ADDRESS
CITY-5T-2P \/-B-Qﬁlﬂ AND KEY FL 33040 CTY-ST-2IP
me |7 ' [ Dakeie E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
SOy ET-2e - - - OV STIAR e
TITLE O petete TILE [ Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
1T RN (S meourt - [ Delele.. - TITLE [ change [ Addition
NAMEST T e RPN S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplementa raport 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
-0l the corporation or the receiver or lrustee ergpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears(%loack 11\gr Block 12 if

changed, or on an attachment 'n addeSg, with all otherhresmpowered, _ {
yisdy > E)-/$-0029% -k

SIGNATURE:
SIGNATURE ANDTYPED PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

A

CR2E034 (9/99)



