LRy

o ™~
2001 UNIFORM BUSINESS REPORT (UBR) 4 S 1 4F%%(])EID8'OO ;
ts:p , 00 am ;
! Entity Name 09-14-2001 90009 005 ***550.00 d
DEL REY YACHT WORKS, INC. -14- .
Principal Place of Business Maifing Address
3511 NORTH LIBERTY ST 3581 NORTH LIBERTY ST
JACKSONVILLE FL. 32208 JACKSONVILLE FL 32206
2. Princlpal Place of Business - 3. Mailing Address “ll‘l" ml |“|| Iml m“ um “I[ lml Ill“ qu III‘[ lll" Iull Illl
_ Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
. 59-2 I83352 Not Applicable
Zip Country . Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Regquired
kS 6. Name gnd Address of Current Registered Agent ., - e —— -7-"Name and Address of New Reglstered Agent
Ep—— ; T T - Name
R,éSBEARY’ TIMOTHY W. ' Street Address (P.Q. Box Number is Not Acceptable)
3511 Ni LIBERTY ST.
JACKSONVILLE FL 32206
LA City FL Zip Code
8. The above named entity submils this shtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
= '
SIGNATURE 2
Signature, typad or printad name of registered agent and title il applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. . N P . . \ « "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and alacts to de s0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11" OFFICERS AND DIRECTORS | IEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i ] pelete TTLE O Change [ Addition | 5
NAME RASBEARY, TIMOTHY V. NAME L
smeer anoress | 1382 HARRISON POINT-TRAIL STREET ADDRESS §
orv-st-zF | FERNANDINA BEACH fL 32034 CITY-S7-2P 4
- o o
TIILE - 1 7 pelete TITLE [J Chasge [ Acdition | GG
NAME _ : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CIY-ST-2P
TIE L et e ey ) :Dplele o SrfemLE e e T . [ cChange [ Addition
I o [ NAME
STREET ADDRESS ! : i STREET ADDRESS )
CITY-ST-2P ) CITY-$T-21P :
TINE ' [J pelete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TITLE ¥ [ pelete TINE [ Change ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnEe [T Detete TE {J change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21p X CITY-§T-ZIP
13. | hereby certify that the information supplied with this filing does nat 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 Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or iruslee empowered to execute 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 an address, with all other ike empowered.
; 7 ( .
SIGNATURE: ___ SIGNATURE REQUIRED .- 7 4
A SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date / I W\a m ?



