2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334308 Jan 25, 2000 8:00 am
_ 1. Entity Name S t f St t
IMPERIAL YACHT BASINS INC ccretary or State
01-25-2000 90049 050 ***150.00
_ Principal Place of Business Mailing Address
206 S. HOOVER $T. 205 S. HOOVER ST.
PA Fi TAMP; 3
TAMPA FL 33609 AMPA FLA 336093500 3“0}'}!}.1
_ Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
H _—
: City & State City & State 4. FEI Number . Applied For
H | 59-1831568 } |opied For
- - [
. Zi G i iti
5 ® : ountry ' 2P ) Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
H ) Fae Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
- HUGHEY:MIKE - - = -~ - - ’ Street Address (P.O. Box Mumber is Not Acceptable) i
205 S. HOOVER ST.
TAMPA FL 33609
City FL l 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.
| b ~~ ~ T
: SIGNATURE
E. Signature, typed or printed name of registerad agent and titla if applicable. {MOTE: Registered Agent signature required when reinstatng) DATE
9, This corparation is eligible to satisfy its fntangible FILE NOW!!! FEE IS $150.00 1 . I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Etection Campmgn Fllnancmg 0 $5.00 May Bo
§ = » Frust Fund Contrilbution. Addeti 1o Fees
E' (See criteria on back) a Make Check Payable to Department of State
E, 11. o . .. . OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
E TILE T e : 07 Detete TTLE . O change [
: NAME RAWLINS, WANITA M. HAME
sTREETanoREsS | 205 § HOOVER ST STREET ADDRESS
omv-s7-2F | TAMPA, FL 00000 CITY-$7-2P
TIME s [ oetete me Clohage [0°
NAME CARTER, SHIRLEY H - NAME
sReeT ancress | 205 S HOOVER ST STREET ADDRESS
orv-st-ze | TAMPA, FL 00000 Cv-s1-2p
TMLE VD . {7 Delete TImE [J Changs [ Additior
NAME FARMER, JD NAME
STREET ADORESS | 205 S HOOVER ST #400 STREET ADDRESS
o oomeseae U TAMPA FLOOQ0O L 0 L Ciry-ST-2P :
e PD O Delets e " DOchange O Acditio
HAME HUGHEY, MIKE NAME
STREET ADDRESS | 205 § HOOVER ST STREET ADDRESS
orv-8-0p | TAMPA, FL 00000 CITY-§7-2P
TITLE VASD ‘ 7 Delete TITLE O change [ Acditiar
NAME BROWNE, DAN NAME
STREET ADDRESS | 206 S, HOOVER ST. - STREET ADORESS
cmy-sT-2P | TAMPAFL - : CiTY-stT-21
TIMLE vV . _ 1 Delete mLE (I Change [ Acditian
HAME THATCHER CAROLYN NAME
STREET ADDRESS | 205 S HOOVER #400 STREET ADDRESS
cmv-s-2P | TAMPA FL 33600 CITY-5T-2P
13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ar address, with alt ot#ér like mpowere
ety /ﬁ b f—
SIGNATURE: ___SL¢ AL [~ 3~ 0l
SUGHATURE ARD TYPED OR PRINTED HAME OF SIpH weosnc)ﬁonmnscmn 4 M Oata Dasime Phone #




