2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711478

1. Entity Name

SAN JOSE YACHT CLUB, INC.

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90076 011 ****41.25

Principal Place of Business Mailing Address

7529 SAN JOSE BLVD. 7529 SAN JOSE BLVD.

JACKSONVILLE FL 32217

JACKSONVILLE FL 32217-)524

00007544

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

A ED A ERRER AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
H)587258 Not Applicable
Zip Couatry Zip Country 5. Cenificate of Status Desired ] gg.gfqlﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
e e T [NV O < G‘-AK H '_—,lg_g—f-ff'\)._t_g___,, P ——
SCHOLTZ, FRANC|S N Street Address (P.O. Box Number is Not Acceptable)
8439 MIZNER CIR EAST
JACKSONVILLE FL 32217 L3 MeResR  Qik. £ |
City - FL Zip Code
ij?c)(a“m./ Vel L& Iar>

(Rscanr . Boynes

SIGNATURE

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.

H. Do

Signature, typad or printed narne of registered agent and title if applicable.

ggaw/

(NOTE: Aegistarad Agent signature rdquinsd when renstating)

0103 /3 eso
7

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
;:;EE 'cr:[t)J JAMES D D Delete :‘:;EE oo Ru s i ' Wl Crange (3 Addition
LP, Y7o~ ReveR Hace DR,
STREET ADDRESS | 4515 BEAUCLERC CIR N STREET ADDRESS
CRy-81-2iP JACKSONVILLE FL 32257 crry-s1-2I Ta Cagons Via e, Fe 33z 17
TTE 10 [ elete TITLE oseaR H. Bed S A Ol Change [ Addition
NAME SCHOLTZ, FRANCIS N HAME LI%o meery <ig.C-
STREET ACDRESS | 8449 MIZNER CIR E STREFT ADDRESS -
omy-sT-2¢ | JACKSONVILLE FL 32217 CITY-57-2IP ATISad S 14k, =4 T AR 7
TILE ST - o [ Detate TILE . [ Change [ Addition
wwe | COWNY, CAROLINE - . - e CAReAn i _Com AN — - wrruie
STREET ADDRESS | 6957 LAMESA DRIVE N STREET ADDRESS $Pr7 LAmess Og, ~
UTY-S1-2P - | JAGKSONVILLE FL 32217 pi-S1-28 TheKSew Crrne, Fo J23 07
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - 5T-2IP
TLE [ Delete TITLE [l Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
e 1 Delete TITE T Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE PEQUIRTT Toc

'94“(

733

}//?/-{0"0 242

K Byt

CIENATIIRE AND TYPED OB PEINTED NAME OF SICNING OFFICER OR DMRECTOR

Data Davtime Phore #

CR2E037 (9/99)



