2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900003021 5

1. Entity Name :

A.1.A. WATERSPORTS, INC

Principal Place of Business

2327 BEACH BLVD
JACKSONVILLE BEACH FL 32250

Mailing Address

2327 BEAGH BLVD
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

—tm e

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90096 020 ***150.00

T SRR T S
wit, * 2

AR AR O

DO NOT WRITE IN THIS SPACE N -

NIV

— City & State B - City & State 4. FEl Number 59_ 7 Applied For
35 0686 Not Applicable
2zl Count: i t m
P ountry “ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JOHN M

.333 FIRST ST. N. STE. 305
JACKSONVILLE BEACH FL 32250

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE Q'['D[/l Y\ WCW

Slgn‘aﬁlre. typed or printad nama of lagxslered agent and litle it applicabie.

(NOTE: Registered Agent signature requirad when rainglating) DATE

9, This corporation is gligible 10 satisfy its Intangible
Tax filing requlrement and elects oo do 50.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

—.-After. MAY 1, 2001-Eee will be $550.00---
Make Check Payable to Department of State

10. Election Campalgn Financing _ $5.00 may Be-
* ™ Trust Fund Gonfribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O peete TILE O Grange (1 Adsiion
NAME | KILLIAN, DAVE———_ NAME ggq ? a} o.ni' Cl'r -
STReET AD0BES<T 455 E. COAST DRIVE \ STREET ADDRESS ‘
e | KA BEAGH FL 32238 Yo" Gn-s1 28 ovile - 33505
TIMLE [ Detete TITLE C1change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STAEET ADCRESS STREEF ADORESS
STY-ST-2P CITY-ST-ZIP
TILE (3 Delste TMLE Clchange [ Additicn
NAME NAME
STREETADORESS | . N e _[. smeer ApoRess N - m
CITY-57-2 oITY-51-2P
TIMLE [ Detete TTLE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
THLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P

13. | hereby certily that the information supplied with thy
indicated on this report ot § i

of the corporation or the 1

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

L~7-01 o 384 20y

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

002157

CR2EQ34 (10/00)



