2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709902

1. Entity Name

WINDJAMMERS OF CLEARWATER, INC.

Principal Place of Business L. »

1001 GULF BLVD.

P.O.BOX 3428

CLEARWATER FL 34630-6104
us

Mailing Address

100t GULF BLVD.

P.O. BOX 3428
CLEARWATER FL 34630-8104
us

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FLED state”

TARY OF S1A
Tii\{.%.%% ASSEE FLORIDA

o1 SEP 27 P 330

LT

DO NOT WRITE IN THI 25
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City & State . City & State 4. FEI Number 93-7346886 Applied For
Not Applicable
Zi Count| Zj Countr iti
sy f —— — . &4 ] _ P y 5. Certificate of Status Desired O $8.75 Additional
- i R e B s I A P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent—— "=
Name

~"O'BRIEN;EDWARD TJR. ~
3376 FERNCLIFF LANE
CLEARWATER FL 8482¢

P e P

o
LT

=Street'Address (P:0.-Box:Number.is:Not-Acceptable) e — . - . - _

= —

Pl

ootr "7

el

City

i

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.

C{;é L e é&“ He-

SIGNATURE

) @ st s

Signature, typsd or printed name cf regisierad agsnt and title if aw:ab\s.

(NOTE: Registerad Agent signature reguired when rainstating)

2561
R

CR2E037 (5/01)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Furd Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change (] Addition
NAME RIDDLE, RICH NAME
sTreeT noress | 2398 DEMORET DR STREET ADDRESS
CITY-S8T-2IP DUNEDIN FL 34698 CITY-ST-2IP
TNLE S [ pelete TITLE [ Change [ Addition
NAME RUNION, JOYCE NAME
Srneer AboRess |~ 923-D SEAHOUSE-DR-SE—— - —-— mam . R -STREETADORESS.| . o e o — 1
CITY-ST-2IP SAINT PETERSBURG FL 33705 CITY-ST-2IP ) B IS
TITLE T, [ Delste TILE [ Change [ Addition
mve  —  |DAVIS, DANA™ - e [ e Rt e et ST
streeT anoress | 101 CYPRESS CT STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34687 CiTY-§T-21P
T T 1 Detete TITLE [dchange [ Addition
HAME ALBINA, JACQUIE HAME
streer acoress | 778 MERLINS CT STREET ADDRESS
CITY-S7-7IP TARPON SPRINGS FL 24689 CITY-ST-2IP
TITLE 1 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP
MLE ‘ O Delete TME [ Cha [ Addition
NAME )’ : NAME g’
STREET ADDRESS STREET ADDRESS )
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not gualify for the exempticn 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 q

supowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FSH




