2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P97000101810 "Secretary of State

CERTIFIED WATERCRAFT, INC. 02-19-2000 90008 007 ***150.00
Principal Place of Business Mailing Address
11100 S. CLEVELAND AVE 11100 5. CLEVELAND AVE UUULULTZ
FT MYERS FL 33307 FT MYERS FL 33907-2318
us Us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0816952 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 Additional
- ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered jen:
T ’ - - Name Tt T = T T
YASPARRGv PT Street Address (P.O. Box Number is Not Acceptable)
11100 § CLEVELAND AVENUE
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
_ Signatura, typed or printad nama ot regislerad agent and title if applicable. {NOTE: Ragistared Agen! signature required when reinstating) DATE
e - _ ;
i 9. lhxsftlzlorpofatlc.)n is eligible t? satlsfyc;ts intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and ei6cts t0 40 80. . -+ - - After MAY 1, 2000 Fee wili be $550.00 " TOd Fond Contibiieh T[] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. "OFFICERS AND DIRECTCRS _ 2. . 7 X ADDITIONSICHANGES TO CFEICERS AND DIRECTORS IN 11
TiILE P O oeteta TILE s [Jchange 00
NAME YASPARRO, P.T. : NAME

sTReer ADORESS | 11100 S. CLEVELAND AVE STREET ADDRESS

6ITY-57-71P FT MYERS FL 33907 CITY-ST-2P

TLE ST 0 pelete TITLE [Jchange [0
NAME THIBAULT, BRIAN NAME

STREET ADDRESS | 11100 S CLEVELAND AVENUE STREET ADDRESS

LITY-§T-2P FORT MYERS FL 32907 CITY-ST-71P

TITLE 7 1 Detete TITLE i A ) O change [ 7.7
MMe T T T T T T o ) NAME - o — =

STREET ACDRESS STREET AGORESS

CITY-ST-2IP CITY-ST-2IP

TITE [ Delete TIME [ change 2"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE (3 celete TITLE ClcChange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 3 Delete TITLE [JcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

w_, i

Sydplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity ihat .

tal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiGer ur e
of the corporation or the receKies mpowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block -
changed, or on an attachment W /

SIGNATURE: _/ //ﬂ va/A 22P 720

-\ 1 R T
SOUINED
[}GNATU NDTYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTCR Date Dayume Phane ¢

u.u

13. | hereby certify that the informati
indicated on this report or sup




