2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P99000068226 Apr 25,2001 8:00 am
1. Entity N r}7
THmlﬁI.IyL aI‘o/rlm!‘j\KEH AIRBOATS, INC ecreta of State
S 04-25-2001 90056 024 ***150.00
\ .
Principal Place of Business Mailing Address
705 U.S. HIGHWAY 27 N POST OFFICE BOX 1723
HAINES CITY FL 33844 HAINES CITY FL 33845
Suite, Apt. #, elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3592701 Applied For
Not Applicable
“ip Country 2ip Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADBURY, DARRYL

705 US H|GHWAY 27 N Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City F,'L Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agont and sitle if applicable: (NOTE: Registered Agent signature reguired when reinstaing) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE |$ $1590.00 10, Eleston Campaign Financing $5.00 way 5o
Tax filing requirsment and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);,s
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [T Delete TiLe [ Change [ Addition
NAME BROBURY, DARRYL NAME
STREETADORESS | POST OFFICE BOX 1723 STREET ADDRESS
CiTY-ST-ZP HAINES CITY FL 33844 CITY-8T-2F
TITLE D {7 Datets TITLE [ Change T Addition
NAME BRDBURY, APRIL MAME
streer aooress | POST OFFICE BOX 1723 STREET ADDRESS
CITY-ST-2IF HAINES CITY FL 33844 CITY-ST-2IP
TITLE M pelete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Aclition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ &ddition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-81-2IP
TITLE {7 Detete TITLE ] Change  [] Adgdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 1o execute this report as reguired by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or o an attacpexent with ap add@{jth al ozhe};jiowebﬂ 0 mﬁb uw %%’Dg (ﬂ & _ (Hq ) Ow(d

SIGNATURE:
SIGMRTURE AND TYPED OR PRINTED NAME OF SflyNG QFFICER OR DIRECTCR ’

dte Dayime Phare #

VI3 R

CR2E034 (10/00)



