2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H52535 Apr 30,2001 8:00 am
1. Enlity Name . ~ f S
ECONFINA CREEK CANOE LIVERY, INC. ecretary of State
04-30-2001 90400 009 ***150.00
Pringipal Place of Business Mailing Address
5641-A PORTER POND ROAD 5641-A PORTERPOND RD
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466 - wwww e vy
us ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-0745327 Applied For
Not Applicable
. “ - B i t —— - . at
Zip Country Zp Country 5. Cértificate of Status Desired [~ 98+7 3 Additional 1-
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, DEBRA S Street Address {P.O. Box Number is Not Acceptable)
RO 3 X
STRICKLAND ROAD P
YOUNGSTOWN FL 32466
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{Sig’nte of Flarida.
#
SIGNATURE :
Signature, fyped or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) . . DATE
9. This corporation is eligible 10 satisfy its Intangible FiL.LE NOW!!! FEE |S $150.00 10. Flestion Campaign Financing $5.00 May Be
Tax f|||n.g rfeqwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
(See criteria on back) |:| . Make Check Payable to Department of State
11. " OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete TITLE [ Change [ Addition
NAME GAY, DEBRA S NAME
street aporess | STRICKLAND RD. - STREET ADDRESS
“|emv-st-zp - | YOUNGSTONWFL=~— -2 smom . v oo JOMSI26 | ol o o oo .
TIE v O Detete e Ol Change [ Acdition |
NAME GAY, DEBRA S NAME
staeer noress | STRICKLAND RD. STREET ADDRESS
CITY-ST-ZIP YOUNGSTONW FL CITY-ST-2IP
ML [ oalete L O Change [ Adaition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME : 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, [ Réreby cartify that the information suppfied with this filing does. not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that My signatureshall have the same-jegal.effect as,if. made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block-11: or-Biock.4 2 if
changed, or on an attachrgagt wilh an addregg, with all pther like ggpowered.
SIGNATURE.: 7o 118 : _J 4
XTURE ZND TYPED OR PRINTED NAMIE OF Ji8NING OFFICER bR DIECTOR Daylime Phona #

(10/00)

CR2ZE034



