2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 538000 Jan 10, 2001 8:00 am
1.[§n“\tl'ylll;arl?aWE' BOATYARD, INC Secreta \ of State
A S ARD, INC. 01-10-2001 90095 050 ***158 75
Principal Piace of Business Mailing Address
4550 § E BOATYARD DRIVE 4550 S E BOATYARD DRIVE
F.O.BOXL PO BOXL
PORT SALERNOQ FL 34892 PORT SALERNO FL 34992
B v G
Suite, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied For
59—1747179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired oy Ege'g; Sggéﬁc’nal
6. Name and Address of Curreni-Registered Agent . . . _. = - 7._Name and Address of New. Registered Agent
Name
LOWE IV, DAVID H n
! Street Address (P.0. Box Number is Not Acceptable)
1892 SW OAKWATER PT i
PALM CITY FL 34590
City FL l Zip Code

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 Flarida.

SIGNATURE
Signature, typad or printed name of registered agent and ttla it applicable. {NOTE. Registerad Agent signature required when remstating) DATE
9. This corporation js eligible to satisty its Intangible FILE NOW!! FFEE 1S $1 50.500 1. Election Campaign Financing $5.00 May 8¢
Tax 1|hng rgquwemem and elects 0 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' [ Delete TITLE BChange [ Addition
NAME LOWE 1ll, DAVID H. NAME

= TEARACE

stazer ADDRESS | 4480 S.E. ROBERTSON ROAD sreerooess | S oM S SE HARSWZ TEA

CITY-ST-2IP PORT SALERNO FL CITY-ST-2IP < TuAaeT  Fl- 2499+

e STD [ Delete TME & Change [ Addition
NAME LOWE, BETTY W. NAME ‘

STREET ADDRESS | 4480 S.E. ROBERTSON ROAD SHETIONSS | SGHE  C€ HARILR TERMACC

Civy-5T-2IP PORT SALERNO FL CITY-$T-2IP C VAT =L 2499 F

mE Vo ’ 0 Oelete e TR T o 7 . [ Ctiange =~ [ Addition
NAME LOWE IV, DAVID H N

STREET ADDRESS { 1802 SW DAKWATER POINT STREET ADDRESS

CITY-ST-ZIP PALM CITY FL CITY-ST-2IP

e {7 Delete TiTLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O vglete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE {J Change [ Addition
. NAME NAME

STYREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-71P

13. | hereby cerlify that the information supplied with this filing does not quality 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 undar oath; that | am an officer or director
of the corporation or the receiver opdrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiyan agidgess, with all other like empowered.

SIGNATUF\'E:@’I 7, \zq/v,ﬁ DAavio H. J,owé_ﬁ, .o _//5/0} S6{-287-0923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #

CR2E034 (10/00)




