e
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

DOCUMENT #  P98000020721 Secretary of State
. Entity Name
ALPHA Z MOTORBOATS LIMITED, INC. 05-01-2002 91459 010 ***150.00
Principal Place of Business Mailing Address
1600 NORTH GASEY KEY ROAD 1600 NORTH CASEY KEY ROAD
OSPREY FL 34229 OSPREY FL 34229
S S N O
Suite, Apt. #, elc. ' Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State Cily & State 4. FEI Number Applied For
el 650825852 Not Applicable
2 Country ip Country 5. Certificate of Status Desired ] gese.gesq L‘:fe‘ﬂ“"“a‘
6. Name and Address of Current Registered Agent _ e - .- ~7. Name and Address of New Reglstered Agent
Name
JONES’ JEFFREY F Street Address {P.0. Box Number is Not Acceptable)
1600 NORTH CASEY KEY ROAD :
QSPREY FL 34229
L City FL Zip Code

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

“SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
‘ Lo o . "

9, Ihrsfﬁprporatlrjci)rr:: e:[gzliblée IT satlls;fy[;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax ||n'g r.eq ement and elects fo do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Fees

(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE . 1D [ pelete TITLE [ change ] Addition
NAME JONES, JEFFREY F HAME
STREET A0DRESS | 1600 NORTH CASEY KEY ROAD STREET ADDRESS
CITy-s7-2P QSPREY FL 34229 CITY-ST-21P
TITLE (7 belets TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THILE - - " T pelete TITLE . ComE - [ Change — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-21P
TITLE [ petete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZIP CITY-81-2iP
THLE [ Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE O belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY- $T-2IP
13. | hereby certify thal the information supplied with this filing ctoes net qualify for the exemption stated in Seclion 119.07(3)(7), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the recaiver gr,trustgf prpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attg 3 xss, with all other like empowered.

SIGNATUR 24 REQUIRED ‘r‘!ﬂ{o?,

RE AND fED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR Daytirng Phone #

7 ~7

RO MM

AN

CR2E034 (9/01)




