FILED

UNIFORM BUSINESS REPORT U] R) Se{re ey of S ta te 8
DOCUMENT # 255040 Iy >
1. Entity Name 05-05-2003 91839 037 ***150.00 <
SHALIMAR YACHT BASIN INC
Principal Place of Business Mailing Address
13 MEI(_iS DR P.C. BOX 7%

PO BOX 798 SHALIMAR FL 32579
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number Applied For
59—095 1?71 Not Applicable
i t 2Zi iti
Zp - Country P Country 5, Cert‘ificale of Status Desired ! '$8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXON’ROBERT P Street Address (P.O. Box Number is Not Acceptable)
13 MEIGS DRIVE
P.0. BOX 798
SHAUMAR FL 32579 City FL I Zip Coda
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the anhgauans of ré Etered agent.
SIGNATURE
Signature, typed or printed n2me of registered agent and litle if applicable. (NOTE; Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00
] . ion Fi .
After May 1, 2003 Fee wil be $550.00 > ot funs Contion, ot oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PDSD ' [ pelete e [ Change [T Addition g
NAME MAXCN, ROBERT P JR. NAME g
STREET ADDRESS | 13 MEIGS DR. STREET ADDRESS 3
crv-st-zp | SHALIMAR FL 32579 CIty-ST-2Ip g
o
TTLE O oelete THLE O crange (] Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-2IP - - CITY - ST-2IF 1
TITLE [ selate TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-ZIP
TME [ pelete TLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TInE O Delets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-21P
12. | hereby certily 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 receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

QUEHp@o L o otPel s 5/%7/ 03 55047~

5 %ﬁumb OFFICER OR DIRECTOR

Daytime Phone #




