. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uBn) Apr 24,2003 8:00 am

DOCUMENT # 667152 ecretary of State

1. Entity Name 04-24-2003 90320 001 ***300.00
CALIBER YACHT BROKERS, INC.

Principal Place of Business Mailing Address
4551 107TH. CR. N. 4551 107TH. CR. N.
CLEARWATER FL 33762 CLEARWATER £L 33762
2. Principal Place of Business 3. Mailing Address ‘ ‘II“I I”Il |'m ||||, ||||| I’"I ”II I"“ I||" I'nl |||“ Iu" I'I” |I||
Suite, Aot 4, etc. Suits, Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 58-1992872 Not Applicable
- - C
Zip Couriry zp ountry 5. Certificate of Status Desired O ?ese g?qlﬁ:ted(;mnal
6. Name and Address of Current Registered Agent . - | . ... . ..7. Name and Address of New Registered Agent _
Name
MCCREARY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
2962 CIELO CIRCLE, NORTH
CLEARWATER FL 34619
City FL Zip Code

B. The abeve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad ageni and tile if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
Aﬂ:rlil'\fa:‘ 10 \:0!33 ';ff ﬁuiﬂ’éﬂg 00 9. Eection Campaign Financing $5.00 may Be
’ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete * TITLE O Change [ Additicn
NAME MCCREARY MICHAEL NAME
sheer aporess | 2862 CIELO CIRCLE, NORTH STREET AGDRESS
CITY-§7-21P CLEABWATER FL CITY-ST-2IP
TME vD O pelete TILE [ Change [ Addition
NEME MCCREARY, GEORGE 0. NAME
STREET A0DRESS | 380 115TH AVENUE STREET ADDRESS
CITY-ST-2IF TREASURE ISLAND FL CITY-57-2IP
e . R ~ O oekete--- - e R P . ~ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TILE 3 Delete TITLE Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O petete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TITLE ™ Delete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgl 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 o tes empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddress./With all otper like empowered.

SIGNATURE: S DU F/ ) e 54-7

SIGNATURE ANDTYPED OR PRINTED NﬁE UF}N'NG OFFICER OR DIRECTOR Data Daytime Phone #
s o - Y e L

ST

o

CR2E034 (10/02)



