2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 439129 Feb 05, 2000 8:00 am
. Entity Name
VINOY CHARTERS AND SAILING SCHOOL, INC. Secretary of State
02-05-2000 90024 015 ***150.00
Principal Place of Business Mailing Address
1421 BAY STREET SE. 1421 BAY STREET S.E.
ST. PETERSBURG FL 33701 : ST. PETERSBURG FL 33701-5617
e s amg MR AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591545367 e
Zip Cauntry Zis : Country 5. Certificate of Status Desired 0 gg‘gesmﬁ.gﬂ“onal
6. Name and Address ot Current Registered Agent _ — [~ - = 7..Name and Address of New.Reglstered Agent .. - ..
. ) Name
HELSEN ‘JOHANNES J') Street Address (P.O. Box Number is Not Acceptable)
2600 DRIFTWOOD RD SE -
ST. PETERSBURG FL 33705
City FL Zip Code )

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

SIGNATURE
Signature, typad or printed name cof registered agent and tile if applicable. {NOTE: Regstared Agent signature requirad whan reinstating DATE
et oo et | g MY 5 2000 Feowil posssnge | " EecienCaneaignFnarcing - $5.00 way 8o
b ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payatble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : [ Delete TILE [JChange [ Additior
NAME HELSEN, JOHANNES J. NAME
STREET ADDRESS | 1421 BAY STREET SE. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-$T-2IP
TILE STD [ Delete TITLE O Change [ Additior
HEME HELSEN, SANDRA R. NAME
sTReeT a0DRess | 1421 BAY STREET S.E. STREET ADBRESS
GITY-ST-2IP ST. PETERSBURG FL CITY-$1-7IP
e - Rl 1 et [0 1117 S i - TooTT o - et = ] Change” " [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete MLE O Chenge [ Aaditior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE . ) O Gelete TITLE [ Changs [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Additior
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furtner certify that the inforrnation
indicated on this report or sugclemental 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 rec er or trustee empowered to.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmefft with an address, with all r like pmpowered. .

SIGNATURE: ' AVATVAA:
TSIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




