2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000002706 Feb 21,2000 8:00 am

1. Entity Name

WHITNEY YACHT CHARTERS, INC. Secretary of State

02-21-2000 90007 046 ***150.00

M

1o

Principal Place of Business Maiting Address

2 0D DRIVE 2235 F 00D DRIVE
SAR FL 34238 SARASDTA\FL 34238-3006
us us

2. Principal Place of Business 3. Mailing Address H""" ml ml

e St e zo L g 4 AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Aofomis FL

City & State { City & State 4, FE| Number Applied For
36-28?7257 Not Applicable
i Count i i
Zo ZHATIS ountry Zip Country 5. Certficate of Status Desired O $8.75 Additional
US /o( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
B i - — - - Narne -

_szw weons Prerp D
Street Address (P.O. Box Numbef is Not Acceptgble)
iy < acsy HKey D.

YN fom s, FL | 59315

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREW\P D % A— |Y-2000

Signalture, typed of print* nama of registarad agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) ¥ DATE .

35‘9‘. This .c.orporafign is eligible to satisfy its Intangible FILE NOW!!! FEE |E'.r $150.00 10. Election Campaign Financing $5.00 May Be
tiz_-:._,Tax__nl|‘ng__nac3mrement and elects to do so. L Aﬂer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):as
1 (Sek Critérid on back) a s Make Check Payable to Department of State

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

TILE PCS [ pelete TITLE [J Change [ Addition
NAME PARKINSON, PHILIP D NAME

STREET ADDRESS |-2036-FLENTWOODDRIVE 314t CAsE Y ey RON sineer aooress

CITY-ST-2IP SARASOTATFL Aicomis. Foygar g on-se-mr

e ‘ " O Delets TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

me__ | ) o . Dol . TmE . _ . [cChangg [T Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2P

TITLE 1 Delete e [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-7IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, 1 hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07¢3)%), Florida Statutes 1 further certty that the information
indicated on this report or supplementai 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other)&k&ﬁwered.
siGNATURE: . Il s Y 12l - Brne D Pekeunsons 219-300¢ (s )92

SIGNATURE AND n'ps‘: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%



