__ ) o - “ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am

DOCUMENT #  P98000033851 ecretary of State

1. Entity Name
02-13-2002 90285 025 ***158.75
SUNSPLASH BOAT RENTALS, INC.
Principal Place of Business Maeiling Address
5300 GASPARILLA RO P O BOX 294 {J104&
B0CA GRANDE FL 3331 BOCA GRANDE FL 33921
2. Principal Place of Business 3. Mailing Address “Imm ”I’Im Ilm Ilm II]" "I" "I" m" “m |ml Ilm lm III‘
5 Leeward Drive
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number | Applied For
Cape Haze, Florida 65-0626201 X] Not Applicable
Zip Country Zip Country - $8.75 aAdditional
5. Certificate of Status Desirad :
33946 _ . |Charlotte wDested X1 8o Roquired
6. Nama and Address of Current Registered Agent 7. Name and Addreass of New Reglstered Agent
’ ) | Neme - ‘ -
- R - - Craig B. Wolcott - i -
AMERILAWYER Sireet Address (P.Q. Box Number is Not Acceplable}
343 ALMERIA AVENUE 5 Leeward Drive
CORAL GABLES FL 33134
Ci Zip Code
Hape Haze FL l ?39026
8. The above nam ntity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Floridza.
SIGNATURE CRAIG B. WOLCOTT 3/20/02
agant and Litle ¥ applicable. (NOTE: Asgixierad Agen: signauiure requirgd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ‘FILE NOWI!I! FEE IS $1 5000 10. Election Campai .
. X . paign Financing $5.00 May Bo
Tax Illlqg requirement anfi elects to do so. After May 1, 2002 Fee wii be $550.00 Trust Fund Contribution. O Addod to Fees
{See criterla on back) s ] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD 03 Dekere WnE PD Kcrange 3 addtion | &
NAME PLANK, DAVID P NAME Wolcott, Craig B. e
swreeT 400Rcss | 171 BUNKER RD STREETADORESS 15 ] eeward Drive g
ore-st-zp | ROTONDA WEST FL 33947 CY-S-2¢  |Cape,Haze, Florida 33946 g
WIE D O Celete T STD, Tor.y Sarx it fChange [ Addiion | S
NANE WOLCOTT, CRAIG NAE Wolcott, Kathleen
STREET ADORESS | § L FEWARD DRIVE STREETADORESS |5 Leeward Drive
om-st-2e | PLACIDA FL 33948 trv-s-2p - {Cape Haze, Florida 33946
ME V) I - v+ L] Deleter o~ f-1iniE - - 3 change [ Addition
NAME NAME - R
STREETADDRESS | — ~  ~——~ = -—= s - — - = se—omwe - Q-STACST ADDRESS | -— - o - Ce e en c— - -
CIY-§1-21P CITY-$1-2P
WILE O Delete TITLE CJchange [ Addition
NAME HNAME
STREEY ADDRESS SIREET ADDRESS
CIvy-ST-21P CirY-SF-2IP
TILE 1 Delete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDAESS
CItY.ST-21F CITY-S7-2P
e [ Detete e D change [ Addition
NAME NAME
STREET ADOAESS ' STREET ADDRESS
CITY-51-20P . ciry-§1-29
13. | hereby ceﬂil{ that the information supplied with this filing does not qualify for the exermption stated in Section 118,07(3)(i), Figrida 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 Iegal effect as if made under oalhy; that | am an officer or director
of the corporation of the receiver or trusies empowered to gxecute this report as required by Chapler 507, Florida Statutas; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ddress, with ther fke empowered.

SIGNATURE:

OFFICER OR DIRECTOR Daytme Phone #

(AR ETRAIC B. WOLCOTT 1/30/02 1+888-416-2628J




