2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000001394

1. Entity Name

BIKINI YACHT CLUB, INC.

Principal Place of Business

621 PARK PLAZA DR.
LACROSSE Wi 54601

Maiting Address

621 PARK PLAZA DR.
LACROSSE Wi 54601-4443

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90163 042 ***150.00

MUY AT U

M

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

2. Principal Place of Business 3. Mailing Address H""Il |I|| |||I | " ”I II " II I
Suite, Apl. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
39-156%88 MNet Applicabls
Zi Countr Zi Countr iti
P ¥ o ¥ 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- __ . ..___ 6 _Nameand Address of.Current Registered Agent____ S 7. Name and Address of New Regigtered Agemt ___ . _ ______ |
Name
NORRlS, DAVID Sireet Address (PO. Box Wumber is Not Acceptabie)
OLD NAPLES SEAPORT
1001 10TH AVE S.
NAPLES FL 34102 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agen and title if applicable (NOTE: Registered Agert signature required when rainstating) DATE
| ion is eligi isfy | i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDC 1 pelete B ome Ol change [ Addition | &
NAME JORDON, NOEL C : NAME %
swaeeT a00Ress | 3320 BAYSIDE CT. STREET ADORESS vy
ar-st-a¢ | { ACROSSE W 54601 CITY-ST-ZIP P
-TMETT S [ Delete TITLE [ change [ Addition 5
NAME REIDER, JAMES A NAME

SIREET ADDRESS | 441 FIRESIDE DR. STREET ADDAESS

CITY-ST-21P LACRESCENT MN 56947 ] CITY-ST-2IP ) i o

TILE S ) (7 Delete R [ Change [ Addition
NAME KERSKA, DARLENE NAME

STREET ADDRESS | 2810 E. BROOK DR. STREET ADDRESS

CITY-ST-2IF LACROSSE Wi 54601 CITY-ST-2IP

TTLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y -ST-7IP CITY-5T-ZiP

TILE [ celets TITLE (Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver or ustes empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
changed, or on an attachment wi

SIGNATURE:

su?rl'r
A

n address, with all other like empowered,
a/é L ’/Iz,/oo L - 284~ < /10
E AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Dete Daynme Phene #




