2000 UNIFORM BUSINESS REPCRRT (UBR)

DOCUMENT # P99000052598

1. Entity Nam#

PRO ISLAND WATERSPORTS, INC.

4

FILED

May 17, 2000 8:00 am

Secretary of State

04-25-2000 90024 040 ***150.00

Principal Place of Business Mailing Address
W4 AVEL 0 N. HARBOR DR.
HOLMES BEACH FL 34212 HOLMES BEACH FL 34171917
Suite, Apt. #, slc. Suite, Apt. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb - Applied For
e - O?i"‘ TS e Not Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desired O $8.75 Addltional
Fse Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New HReglstered Agent
Name
GLARNER, TRACEY -
e T i mree | = Slreet Address. (RO Box Number s Not Acceptable) o ol it s
201"N"HARBOR DR. :
HOLMES BEACH FL 34217
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and 1ils i applicabla. (NOTE: Registarad Agent signaturg raGured whan ranstating) DATE
g, g;sﬁ:;zrporam.m is aligible to saristy lis Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
g r.equrrement and elects to do s50. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution, O Added to Foos
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS It 11
TITLE Yesanaxt [ pelete TITLE ) change [ Addition
NAME “Teacay Grnpate NAME
staEer aporess | 2ol Y e O STREET ADDRESS
7Y-ST-79 Helre, “Ropren, T 342X CITY-5T-TP
TITLE Nee Cros vt [ Delete TMLE O change [ Addition
NAME Chress "Rt NAME
SWREETADDRESS | St WY S STREET ADDRESS
CITY-ST-2IP Yoo @mk‘ . =av TITY-ST-2P
THLE [ Detate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - . STREET ADDRESS - -~
CIY-ST-21P CITY-5T-2IF
Time 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| rv-si-zp CITY-ST-2IP
TILE 3 Dalete TE O Change 1 Addilion
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2# CITY-$T-2IP :
TE X 0 vetete TIfLE O Change T Addiion
NAME d HAME
STHEET ADDRESS STAEES ADDRESS
CITY-ST-2F CITY-8T-2iP
—_—

13. | hereby certifg that the informatien sugpl
indicated on thi

changed, or on an attachment with an Addrdss, with all cthar like empowered.

'

-t

SIGNATURE:

d with this filink does net gualify for the exemption stated in Section 119.07{3){i), Flarida Statutes, | further certify that the information
s report of supplemental feport is true andhaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

e

Daytina Phone #

SIGNATYRE funwren‘dp ruuren NAMK, OF SIGNING OFFICER OR ORECTOR
\ ~—

FASTA NN

Ny

-

"



