2000 UNIFORM BUSINESS REPORT (UBR) FILED

D

1.

QCUMENT # F98000002240 "Secretary of State

FREDERICK INVESTMENT CORPORATION 02-07-2000 90014 050 ***150.00
Principal Piace of Business Mailing Address
16 £ ROWAN ST.. STE 402 16 £. ROWAN ST.. STE 402
RALEIGH NC 27609 RALEIGH NG 276095754 7 1 O 7 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1139260 e
Zp Couniry Zp Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. - __— -.—|-- - ——— . —c7.-Name and Addresa of New Registered Agent.. —~ —
Name
TROHCAL DIVERSIONS YACHT SEHVICES' lNC‘ Street Address {P.O. Bax Number is Not Acceptable)
3512 NORTH OCEAN DRIVE
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Utla if applicable. (NCTE: Ragstared Agent signature required when reinstating) DATE
9, Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & - . B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trjgt ||c:)Snda(r:n ;::l?bnuugn: neng | fds_.ﬂqn"gi’;c
(See criteria on back) % Make Check Payable to Department of State ' . T
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE oP T Dekete L Clchage (O
NAME MARSHALL, GEORGE F NAME

stReeT AdoRess | 16 E. ROWAN ST., STE 402
CITY-ST-7IF RALEIGH NC 27609

STREET ADDRESS
CITY-ST-71P

- DSV . ] Delete
NAME PETRI, JENNY ©

sTREET ADDFRESS | 16 E. ROWAN ST., STE 402

cmv-st-zP - [ RALEIGH NC 2760!

TILE (Jchange [T
NAME

STREET ADDAESS
CITY-ST-2IP

e AS - - " O oelete
NAME BRADSHAW, HOYT §

sTREeT aDoress | 16 E. ROWAN ST., STE 402

cm-st-2F | RALEIGH NC 27609

TILE T - ~ ‘ [Jchange [~
NAME

STREET ADDRESS
CITY-5T-2P

TILE 1 Delete TTLE [ change 2
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-71P

TITLE 7 Delete TILE Cckange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-ST-IiP

TITLE [ belete TLE I Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2iP Ciry-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceriily inat &5z " °

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 "

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ur She
changed, or on an attachment with an address, with all cther like empowered.

- e e AR ,wagﬂa?t_ﬁ b R T,
SIGNATURE: , / L R CRLERRL:  Storerho o Viglzosn  (205Y)787- 424
. 4“ SI?CAW&T\’PED OR TT@EED NAME COF SIGNING CFFICER OR DIRECTOR Date Daytime Phone &




