2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000091369

1. Entity Name A r 22, 2000 8:00 am
ISLAND WATERSPORTS, INC. ecretary of State

04-22-2000 90094 024 ***150.00

Principal Pﬂqce of Business Mailing Address

220 HARBOR DR, P.O. BOX 533

BOCA GRANDE FL 33521 BOCA GRANDE FL 33921-0533 o

s T ORTAD AR N KA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPAGE
City & State City & State 4. FEI Number Applied For

(05"' O 95&79?/ ‘-/ Not Appicable
Zip Couniry Zip ) Country 5. Certificate of Stalus Desired (H| §8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne - e --

HARPER, C. DAVID ESG.

C/O ANNIS, MITCHELL, ET AL
201 N. FRANKLIN ST., STE. 2200
TAMPA FL 33602

Street Address {P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NOTE. Registared Agent signature requirad when rainstating} DATE
B s avemaraca s o to | atorMAY 1,2000 Feo wil be $ssno0 | 10 ecionCanveignfinarcing | $5.00 iy 5o
= ' ! - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Adgition
NAME HARPER, JACK R NAME
streer aporess | PO, BOX 715 STREET ADDRESS
CITY-5T-2IP BOCA GRANDE FL 33821 CITY-$3-71P
e D ﬂDeIele TILE ' [JChange L[] Addtticn
NAME TOWNS, ANTHONY E NAME
streer anoress {14143 BETHESDA LANE STREET ADDRESS
or-st-2 | PT. CHARLOTTE FL 33981 CITY-ST-2IP
TITLE [ celete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS i
CITY-ST-21P CITY- ST-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIILE [ pelete TITLE [ change [ Addition
NAME to NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 celete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-11P CITY- $T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lo execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with a adgress, with all other like empowered.

Z A =GUIRED w-{7-29 DA Py 33—

%
I9 TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)

e———



