2001 UNIFORM Bus_miass REPORT (UBR) FILED

DOCUMENT # P97000047777 Mar 16, 2001 8:00 am
iy S Secretary of State

QUALITY BOATS OF CLEARWATER, INC. D51 62001 SO 02 =m1 50,00
Principal Place of Business Malling Address
235 WINWARD PASSAGE 235 WINWARD PASSAGE
CLEARWATER FL 33767 CLEARWATER FL 33767
us us
R Ve R E O
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §G-450304 Applied For
ot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - s - ° 77 7. Name and-Address of New Registered Agent_.. . __
Name .
BAIR, DANJEL M :
235 WINDWAHD PASSAGE Street Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER FL 33767

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie it applicable. (NOTE: Registered Agent signatura required when rsinstating) DATE
) o e ) ™
9. This corporation fs eligible to satisty its Intangiole FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addled 1o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TiTLE SD ) O petete TITLE [Jchange [ Addition
NAME BAIR, THEODORE J NAME
srreet noress | 3287 MALLARD DR. STREET ADORESS

CITY-§T-2IF

omv-st-2¢ | SAFETY HARBOR FL 34695

TILE PD 1 Delete (1 change [ Addition
NAME BAIR, DAVID M

steezT aoeess | 2357 VANDERBUILT DRIVE

TITLE
NAME
STREET ADDRESS

cmv-st-7p | CLEARWATER EL 33765 CITY-§T-2P
‘nie - - [ TD- - o EEeme o 1 Gelete TITLE ——— e e e — e[ Change .« [0 Addition |
NAME BAIR, DANIEL M NaME

sTreeT aooress | 3287 MALLARD DRIVE STREET ADDRESS

orv-st-zp | SAFETY HARBOR FL 34695 oTY-57-2p

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TITLE 1 Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57~ 2P CITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an atgghment with an ress, wi mpowered,

SIG NATUR E: s"!"}a"‘"n TYPED OR PRI NTEDW srr;:l:uc OFFICER OR DIRECT! g : lo?. 01 1 ; Phay :
{l OR ate Daytime ne #

—

0371352

CR2E034 (10/00)



