BN FILED
- ORPORATION 1
2004 FOR BT ey AT Feb 23,2004 8:00 am

DOCUMENT # P98000105347 Secretary of State

ngﬁy%age WATER TAXI COMPANY, INC. 02-23-2004 90034 018 ***150.00

Principal Place of Business Mailing Address
15358 BRAINBRIDGE CIRCLE % RON DUBIN
PORT CHARLOTTE, FL 33981 8 AMBERIACK PLACE

CAPE HAZE, FL 33946

e R VGO TOD N

Sulte. Apt. #, stc. Suite, Apt. #.tc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-0881291 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired [ fese ;esq S:’:é‘m"a'
6. Name and Address of Current Reglste Agent 7. Name and Address of New Regqlstered Agent
e e e e e e e e ¥ Name_ s = - B e —
FRAZZE'I'I'A WILLIAM
153585RA|NBR|DGE CIRCLE Strest Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
‘é City FL | Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed o printed nams of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
-~ FILE NOWN! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Bo -
" After May 1, 2004 Fee will be $550.00 Trust Fune Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O3 pelete TITLE Dcmnge [ Addition
NAME FRAZZETTA, BILL NAME
STREET ADDRESS | 15358 BRIANBRIDGE CIR STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33981 CITY-8T-2P
TIMLE [ petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oily-ST-2p BITY-ST-2IF
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
_STREEEADORESS e oo et e e v = e e L STREETADDRESS o [ e e e e ——— e e e+
CITY-57-2P Cry-st-aip
THLE O Delete TMLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2P
TLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
Tme DI velete TLE ] I change [ Adition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
crvisrize CITY-5T-71P

12. | hereby certily that the infermation supplied with this fuhng does not qualify for the exemption stated in Section 119.07(3)(i}, 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 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

hment with an addrass, with all other like empowered.

(A “m»—-.. {:vw::;m > /&Q/OQ W) 67)53))

NAME OF SIGMNG OFFICER OR DIRECTOR Daytira Phone #

changed, or on an al

SIGNATURE:




