| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  F95000002609 Secretary of State
1. Entity Name 03-17-2003 91104 044 ***150.00
CONCEPTION YACHT CHARTERS AND MANAGEMENT, LTD.,
INC.
Principal Place of Business Mailing Address
170 WESTMINSTER ST.. STE. 900 170 WESTMINSTER ST.. STE. 900
PROVIDENCE R 02053 DEPT 28 P O BOX 9300
- MPSD MN 55440
t | A ERA A A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, eta. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
05—0484476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?g‘gg‘ lﬁid;tional

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

"Name~ - -~

:MAASS, ROBB R
321 ROYAL POINCIANA PLAZA

Street Address (P.O. Box Number ig Mot Acceptable)

PALM BEACH FL 33480

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. ! am fammiliar with, and accept
the obligations of registered agent.

. 3/
SIGNATURE .
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registared Agent signature required when retnstating) DATE
n
AﬂFILm"E N?Vzvoola l::EE l?‘;l ?:95:522 o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e C J Delete TITLE [ change [ Addition
NAME DAITCH, ALEXANDRA NAME

streer aporess 1119 BILL HILL ROAD STREET ADDAESS

CITY-ST-217 LYME CT 06371 CITY-ST-2IP

TITLE P [ Datete TITLE [JGChange  [J Addition
NAME DAITCH, PETER C NAME

STREET ADDRESS | 19 BILL HILL ROAD STREET ADDRESS

crv-st-z¢ [LYME CT 06371 CITY-S1-7P

TMLE S el - ) (7 Detete. WEL _f [ Change (] Addition
NAME WHERRY, ROGER MAME

STREET ADDRESS WAYCROSS, INC., DEPT. 28, BOX 9300 STREET ADDRESS

CITY-$7-21P MINNEAPOLIS MN 54440 CITY-S7-21P

TIME AS [ Delete THLE [ Change [ Adciign
NAME BOHONNON, DAVID M NAME

STREET ADDRESS | 205 CHURCH ST. STREET ADDRESS

CITY-ST-7IP NEW HAVEN CT 08510 CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE L Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-$T-2IP

12, | 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 recelver or truslee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: AUBRNOTNR LD EOUIREGe W hermg 3/ /o s

SIGNXTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dalg Daytima Phone #

CR2E034 (10/02)




