2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000035072 May 01, 2001 8:00 am
T iy e Secretary of State
JET SKI ADVENTURES OF CENTRAL FLORIDA, INC.
. . 05-01-2001 90123 030 ***150.00
Principat Place of Business Mailing Address
2227 MAJESTIC WOODS BLVD. 2227 MAJESTIC WOODS BLVD.
APQPKA FL 327112 APOPKA FL 32712
Suite, Apl. #, elc. Suite, Apt. #, elc. D0 MOT WRITE IN THIS SPACE
City & State City & State 4. Fzl Numbe: 59_3569680 Appied For
Not Appucatne
e country A Courty 5. Certficate of Status tosircd O $8.75 Addional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MNarmg

MORO, ROGER W
2227 MAJESTIC WOODS BLVD.

Streel Address (P

O Box Numiber is Not Ao

APOPKA FL 32712
City g Zp Cace
g i
8. The above named entity subrils this statement for the purpose of changing its registered offlice or regisierec agent. or both, in e State of Flarida.
SIGNATURE
Tagent ang Tle i anpt cak'e (NOTE: Segisterd fany sigrat e ey vhan i nstaragt LATE

9. Tnis corporation is cligible to satisfy its Imangitle
Tax filing requirement and elects to do s,
(See criteria on back)

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60
Make Checl Payable to Depariment of State

10, Slecton Gampagn Financing
Trust Furd Contribution

$5.00 may Bs

Added to Fees

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECICRS IT\L
TILE D 1 Delete I'LE (M Change [ Anditon
Mtk MORO, ROGER W R
streeT aocress | 2227 MAJESTIC WOQDS BLVD. STREST ADDRESS
Ly Si-2e APOPKA FL 32712 oY S1-ap
TTLE D ] Delets TITLE ] Change T Adgiicn
MORO, DEBRA K NAKE
2227 MAJESTIC WOQDS BLVD. SIRLET ADTRESS
APOPKA FL 32712 CirY-57-21#
Tlit O selee ILE O Cracge ] & e
MK NaNE I
STREET ADDRESS §IMEET A0D5E5S |
CITY-ST-2tP CTY-ST-21
i [ Deste TILE O Coange [T Adeior
M MEME
STRCET ADDRESS STRCET ADURESS ‘
SIY-ST-IP CITe-5T-7F
e O peete TT.F [change (O] Acditon
HAE RAME
STRELT ADDRFSS STREET AZORESS |
ITr-ST-EIP CITY-ST-7IP ‘
TITLE ™ belete [] Change [ Aaditios
AN ‘
STAMTT ADDRZSS
GV S1-7P CITy-§7-7IP |

13, | hereby certify that the information supplied with this fling does not qualify for the exemplion siated in Sccton 119.07(3)0). Forida Statutes. | further cortify that the rlommaton ‘

inaicalad on Lhis report or supplementa’ report is rue and accurate and that my signature sratl have the same legal eifect as il mada under oath; that | am an oflicer or di- [
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Statules: and that my name apoears in Biock 1% or Block ©2°f

changed, or on an altachment with an address. with ali other like empowered

its}

'

SIGNATURE:

fop- 1 e

H-2¢-0|

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Bagtore Finoa =

. |
»»f{@'%% 4179




