-

2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000071366

3

1. Entity Name
MCMANUS JETBOATS, INC.
Principal Place of Business . Mailing Address
156821 GHIEF COURT 15821 CHIEF GOURT
FORT MYERS FL 33912 FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, atc.

K

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91324 039 ***150.00

ng
L

RS

DO NOT WRITE IN THIS SPACE

City & State City & Stata H 4. FEl Number APPLIED FOR Appliad For
‘ Not Applicabls
Zip Country Zip Country ' . $8.75 Additional
| . _§ |5 CenfoaroiSnsDesied T FooRogyid
8. Name and Addreas of Current Registered Agent ) 7. Nama and Address of New Reglstered Agent
Naoma - ’ . - R
GREEN, BRUC Kelli Thurman
' ED 81resft Address {P.O. Box Number is Not Acceplable)
12800 UNIVERSITY DRIVE SUITE 600 13300-56 S. Cleveland Ave.
FORT MYERS FL 33907 g
}
City | Zip Code
| Ft. Myers FL 33507
8. The above named entity submits thisgtatement lor the purpose of changing its reglstered ofﬁcfe or registered agent, or both, in the State of Florida.
SIGNATUR : A e i
typed &7 ed apent ond tide il applicabla. {NOTE: Rogixiered AQsn li?nnm reguined when reinslatng} DATE
9. This corporation is efigible to salisty its intangible FILE NOWI! FEE IS 5150.00 10, Election Carnpaign Financing .
Tax filing reguirement and elec!s o do so. After MAY 1, 2001 Fee will be $550.00 paig fi’g?:;giga

{See criterla on back)

Make Check Payable to Departmient of State

Trust Fund Contribution.

1. i OFFICERS AND DIFECTORS — — = [ 32 - =1 - -~ ~ADDIIONSICHANGES 1 CFFICERS ANG DIRECTORS IN-11-—— -
MLE PST 7 teleta TILE ' © Olchage 1 Addiion | S
(=]
RAME MCMANUS, MARK HAME e
seeT aooaiss | 15821 CHIEF CF STREET ADORESS 3
erv-si2¢ | FORT MYERS FL 33807 oTY-ST-2P | 8
TLE VP O Dot me | (3 Change (] Addition g
NAME Kelli Thurman NAME |
13300-56 S. Cleveland Ave.
STREET ADORESS STREET ADDRESS
oY 5128 Ft.. Myers, FL 33907 cTy-ST-7P i
e -t - ot T T T Ohelete TTME T st T T - ==ere[-change - [ Addition | ™
NAME NAME
STREET ADDRESS STREET ADORESS
“ury-srae [T CITY-ST-2F .
e [ Delste me O Canga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TWLE O Dekete e ' O change [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-ZP
i O Delez me Octenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-ZP
13. | hereby certily that the information supplied with this ﬁlin‘? doses nol qualify for the exemption statad in Section 119.07(3)(i). Florida Statutas. ) further certity that the information
indicated on this report or supplsmental report Is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or direcior
of the corporation or the receiver or. trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with aWWred. |
—_— N s , ¢ L\‘ LJ, ¢
SIGNATU 3 .‘ Lo-O1 Qs L
v +

Daytima Prone 8




