2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700166

1.- Entity Name
L]

ST. PETERSBURG YACHT CLUB

Jan 31, 2001 8:00 am
: Secretary of State

01-31-2001 90290 028 ****5].25

Principal Place of Business

41 CENTRAL AVENUE
ST PETERSBURG FL 33701-39%8

Mailing Address

11 CENTRAL AVENUE -
ST PETERSBURG FL 33701-39%8

2, Principal Place of Business 3. Mailing Address H"m "I“ II

ﬂ

I

MMM

A

Mt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'0433240 Not Applicable
Zi C Zi Count iti
P ountry P ouniny 5. Centficate of Status Desied (] 90+7 D Additional
Fee Required
6. Name and Address of Current Hegisiared Agent 7. Name and Address of New Registered Agent
S |t ST e T e e YD e e a T W - Name —.- N

WEATHERBY, CYNTHIA J Street Address (P.O. Box Number is Not Acceplable)

11 CENTRAL AVE

ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named eW(% ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
q —— —_
SIGNATURE{] ___——TCyhthia J. Weatherby (7 / /. é (g /

slgnam7(yp7& ermm ‘of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
E NOW: 9. Election Campaign Financing $5.00 May ée Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QOFFICERS AND DIRECTGRS ) l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 21 Delete TILE {Jchange [ Addition
NAME WELCH, BILL MO NAME
STREET ADDRESS | 2299 9TH AVE NORTH STREET ADDRESS
CITY-ST-7/p ST. PETERSBURG FL CITY-5T-TP
TME D [ Delete ThLE ) [ change [ Addition
NAME SEIDENSPINNER, PATRICIA H NAME
STREET ADDRESS | 1935 [OWA AVE, NE STREET ADDRESS
oy-st-ap ST PETERSBUHG FL 33703 CTy-S1-21P . _ ‘
me- | D T O Dekete e - ’ T Ochange [ Addition
NAME FRASER, WAYNE N NAME
STREET ADDRESS | 119 SECOND AVE NE STE 800 STREET ADDRESS
Ciry-st-2ip ST PETERSBURG FL 33701 cimy-st-2p
TITLE T [ Delste TITLE V il Change [ Addition
NANE FLEECE, JAY lll NAME
STREET ADDRESS | @)1 40TH AVE N STREET ADDRESS
oiry-S1-2Ip SAINT PETERSBURG FL 33703 GrY-sT-2IP /
TITLE O Delete TiTLE T [] Change EL'] Addition
NAME NAME )
STREET ADDRESS smeeraooness | Pavid S. Cox
CITY-ST-71P CITY-ST- 2P P. O. Box 17249
| Clearwater., FL 33762-0249
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P

12, | hereby cenrtify that the information supplied
indicated on this repon cr supplemental e
of the corporation or the receiver or trje

not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATUREO s}‘:c}wne AND TYPED oﬂﬁlmgniuﬁ?ﬁ‘:ﬁiﬁ%g izlwgggld S. Cox ./. / 7 ) &/ (727) 822-3873

CR2E037 (10/00)

k]



