2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G47612 May 24, 2000 8:00 am
. Entity Name
SAILING STORE, INC. Secretary of State
05-24-2000 90139 028 ***150.00
Principal Place of Businass Mailing Address
4340 EDGEWATER DR 4340 EDGEWATER DR
ORLANDO FL 32604 ORLANDO FL 32804-2135
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 59-2316391 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B o - Name e ————
BLACKFORD' ROBERT N. Street Address (P.O. Box Number is Not Acceplable)
TWO SOUTH ORANGE AVE.
ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan rainstating) DATE
O o snendnta. 2" | ptoraY s 2000 Fao witbo sss0g0 | ' EectenCemsninancing - $5.00 iy 5o
o ! - Trust Fund Contribution. O Added o Fees
(Ses criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete TITLE (1 change L] Addition
NAME MCCANN, JAMES P NAME
streer aooress | 28 RIM ROCK DR STREET ADDRESS
CITY-8T-2iP DURANGO CO CITY-ST-2IP
TLE S O Defete TITLE O change [ Addition
NAME BLACKFORD, ROBERT N NAME
STREET AD0RESS | 2931 NELA AVE. STREET ADORESS
CITY-$T-2IP ORLANDO, FL 00000 CIrY-ST-2P
me. o Moo Lo - - 1 Detete Rme - .. — e e O change O Additien
NAME NOVAK, JAMES NAME -
sTREET ADDRESS | 4340 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE [ pelete TILE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7P
TLE O velete TITLE ) change ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplsmental report is true and agcurate 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 trusieg erfipowered 1o e\cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dree ith aj other §ke empowered.

SIGNATURE: __ SIGREZOXTNC AT Thngs . 5. wOVAK  oupppfR 1S YE) 2691 2345

b - i) o
SIGNATURE ?dwpk@eren NAME OF SIGRING OFFIGER OR DIRECTOR Date Daylima Phore #

(AN N

E

[l



