2001 UNIFOR#1 BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOOO01764 Feb 20, 2001 8:00 am
1. Eniy Name Secretary of State
RAT ISLAND YACHT CLUB, INC. 02-20-2001 90068 018 ****61.25
Principal Place of Business Mailing Address
g\ilclfﬁ?#eﬂosgﬁ e SA%'?A%)'(E?:L axner LUu10va9
e v SR AN T
/36 CELAR ST7° Lfo_Box 53
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4. FEI Number Applied For
SAN MATBO , FL. | SKN PaTee, FL |'Gal 59-545279 |
i Courfry Zip Gounry 5. Certificate of Staws Desired [ 8.75 Additional
Fe¢ Required
- 8 Q/ f 76 Name aﬁd{{iéss of Current Regi?te?eaj Aégn? /1 7. Name and Address of New Reglstered Agent :

e Key (N BARRACLOU

BARRACLOUGH, KEVIN Streyﬁgd?z% (P&%ﬂbﬁ haA,c’c_-;ptaUe} 7
- 4

136 CEDAR STREET
“3AN MATEO FL | 35797

SAN MATEQ FL 32187
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.

SIGNATURE %/Q@ Z//Z/CQL

Slgnature, tprd name of regisle)edys’ldﬁ title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
P !
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, 00 Addedto Fees Department of State i
I
10. QOFFICERS AND DIRECTCARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE @ &ympa ﬂé‘ [ Delete TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS /Kf GV/ %@(—0 “@H STREET ADDRESS
CITY-§T- 2P SAN MATEn . Ft. 52/87 CITY-ST-2IP
TN Vice - Commopore 1 Delete e Clchange [ Addiion
NAME mmas K,¢W~ NAME
STREET ADDRESS 04 oA ST ' STREET ADDRESS
CITY=§T-2P éﬂl\f%m{)‘: /ﬂc_ '5-2_/37 -- - § ciy-st-zp R - - L me e . -
TITLE fﬂ?ﬁgﬂfg ’ O Delste TLE [ Change [ Addition
e M I7CH SHIVEL. nae
STREET ADDRESS 0? 8. /5 57. STREET ADDRESS
s | phlGrn’ B 22127 o <11
TITLE 6&% £ ‘/ [T Defete TITLE : [ Change [ Acdition
NAME NAME
Lou
STREET ADDRESS L/'/%A;a ‘QCCZ-‘O 2R é? GH STREET ADDRESS
CITY-ST- 2P 2 Ol MA #ﬂ . Iz"! 32177 . CITY-§T-7IP
TITLE s 7 O peleta TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | furlher certify that the information
indic:ated 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 comoaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Ficorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other likg empowered.

NN TS P e o e ’ - q@"- ~JCY,
SIGNATURE: SHG%‘%“-F Z oINS ZT//‘[/O/ 7-§23~3

SIGHATURE AND TYPED OR FRINTED NAME OF SESMNG OFFICER OR DIRECTOR Daytime Phone #

-

8

CR2E037 (10/00)

[l



