2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105639

1. Entity Name

SOUTH BY SOUTHEAST SAILING, INC.

Principal Place of Business

60 CANTERBURY CT. #1038
ORANGE PARK FL 32065

Mailing Address

60 GANTERBURY CT. #1036
ORANGE PARK FL 32065-7290

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90008 034 ***150.00

I

I JRTA

UW WinuauT ST 91 WeeauT ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB  103% PMR 1038
City & State City & State 4. FEI Number Applied For
LR COVE SPrew LS p C (9 rEEV CDUE SP’!}‘UE_} Pl 59-3547202 Nol Applicable
Z'i-?_-' L_ 330\,!3 Countrh 5 q_ lep a 0.“3 Count‘r'y{ S A_ 5. Certificate of Status Desired ] geae'g; l‘:g;gﬁ"”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORMANN, PEGGY G
60 CANTERBURY CT. #1038
ORANGE PARK FL 32065

- NERWR R YEGeY & |

Street Address (P.O. Box Number'is Not Acceptable)
WwWalnwr ST

PMB L1036

YeoRrREgV Cove SPrwES

FL

BB 2

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.

i ?me (1_?5:(,6‘1’ G "\OEMA ur

t}. 20- 2000

SIGNATUR
ignature.

r%ted name of registered agent and iitle if applicable.

(NOTE: Registered Agent signalure requirad when reinsiating)

DATE

9. This corporalion i eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on pack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. £lection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P ] Delete TITLE P HBrenange [ Addtien | §
NAME HORMANN, JAMES K NAME RoEMa-nn, TamMmes K ]
sweer ooness | 60 CANTERBURY CT #1038 sweoness | DL Waaawy 3T # /05§ 3
crr-s-2P | ORANGE PARK FL 32065 CITY-S$T-21P GREER LBVE. DPriveS FL S2p43 é’
TMLE [ [ Delete TIME 5 [SEhange [ Addition | O
e HORMANN, PEGGY G e Hozrann, PEeLY G-

sreet ooRess | 60 CANTERBURY CT #1038 sreeraooress | Hd] W RAA Y ST /033

onv-s-z2¢ | ORANGE PARK FL 32065 ov-ste | @ REB CUE SPRweS FL 320473

TILE [ elet TLE [3 Change  [] Addition
NAME NAME ST m T e :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TME O pelete TME [ Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TTLE O pelete TITLE [ Change  [J Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IF

TITLE 1 peiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

43. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et

4,20 2p00  GY4)-709-Goly 7

¥ s1GNATURE{SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an aﬁacths. with all other iike empowered.
NS A e o YT
SIGNATURE JETHEL Jaiags f o mtens

Date Daytiria Phone #




