i

2002 UNIFORM BUSINESS REPORT (UBR),

'DOCUMENT #

1. Entity Name

P99000044122 =

ROCKY POINT PARASAIL AND WATERSPORTS, INC.

Principal Place of Buginess Mailing Address
3303 GRACE 5T. 3303 GRACE ST.
TAMPA FL 33607 TAMPA FL 33607

FILED

May 28, 2002 8:00 am

Secretary of State

05-28-2002 90729 046 ***150.00

(T T

2. Principal Place of Business 3. Mailing Address

" Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TSR - — J‘-‘—*m'———“"‘-‘-‘_‘—“—#.—ﬂ’—“‘-‘—"wﬁ-r-J"."\—‘...‘.ﬂ-- . ERN P - . P

City & State City & State 4. FEI Number Applied For
¢
- 59'3603 148 Not Applicable
Zip Country Zip Country i . $8.75 Adaditional
) 5. Certificata of Status Desired O Fee Required
8. Name and Address of Current Registerad ALt e i T - 7. Nama and Addrags of New Regisiersd Agent - - -
,.._'-_..... — e e e S =i = - R ol =lwNamg ——=- = e T = - _ ¥, SEVECI P,

DESROSER' DENISE L Strest Address (P.0. Box Number is Nol Acceplable)

3303 GRACE ST,

TAMPA FL 33607

City F L 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida,
SIGNATHRE
= Signature, lyped o prniad Asme of egistared agant &nd ttie it applicadis, (NOTE: Regisiered AGant signatus required when reingixing) DATE
9. This corporation ls aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . ) i
Tax filifig requirement and elects to do 8o, After May 1, 2002 Feea will be $550,00 16 5:33‘2:&5!;;::,‘9&@:" cing 55! fngo'::?;f"
{See criteria on back) h Make Check Payable to Department of State _ '
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D [ Delete e Ol crange  [J Addtion | 5
NAME LOMBARDI, DEREX A NAME e
STREET A0DReSS | 3303 GRACE ST. STREET ADDRESS 3
cov-s1-2p I TAMPA FL 33807 CITY-S1-2p &Lg
WILE D 3 Detete N1E Clchange  [J Asdition | S
S| 2UCCOLD, LAWRENCE.R O T RV i e
STREEY ADDRESS | 71008 PELICAN ISLAND DR. STREET ADDRESS
onv-s1-27 | TAMPA FL 33634 civ-51-2 '
TME O Delets e [ Change ] Addition
e o A E—i ——— o - e L R e AoV I B P I

STREET ADDRESS STREET ADDRESS
CoY-5T-2p CITY-S1-2P
TILE 3 Deleta me | Ol Change [ Addition
NAME NAME -
STRFEI ADCRESS STREET ADDRESS
Ciry-51-2P CITY-51-2p
TIE [T petete Tne Cichange [ Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP
Tme O petete TTLE O Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-7P Ciry-Sr-2IP

13. | hersby certi

that the information supplled with this filing does nat qualify for the exemption stated in Section 1 19.07{3)). Florida Statutes. | turlher certify that the information

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or frustee empowered ka exsc
changed, or on an attachmentmith an addrags, with_aj other lik

SIGNATURE:

ule,

accurate and that my signature shall have the 53:71 effect as if made under oath; that | am an officer or director

2 4/

repo:c-,t as required by Chapter 607, ForidgfStatujes; and that my name appears in Block 11 or Block 12 i

O

(S A

BIGNATURE AND TYPED OR PRINTEDNAM

E OF SIGNDRTDFFICER OR DIRECTOR

Caytime Phons ¢




