g FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  J38206 ecretary of State
13&3[?&%% YACHTS INC 04-21-2003 90452 047 ***150.00
Principal Place of Business Mailing Address
11440 -66TH ST N. P O BOX %8
LARGO FL 33773 PINELLAS PARK FL 33780
- . AR ARG
2. Principal Place of Business +|'\ 3. Mailing Address N
L2201 No 307 Pl PO, Rex 8
Suite, Apt. #, etc. Suite, Apt. #, etc. m— CHECK HERE IF MAKING CHANGES
o mei  FL Crnetns Pante F( | soaraams e
‘ ~
32”';, /o C%c;n‘l;y() e ;ip3 9 8 o ()C.'Or:y {{ns 8. Certificate of Status Desired O '?g"gifi?ggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . s T T © Tt Name - - “ ot - T AT . -
VANCE’ MURRY A Street Address (Py ,Bzxucn?mr is Nc;t Ag\;fl:) RY H
11440 66TH ST N. (280 T WU S04 Place

LARGO FL 33773

, NN FL (%%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE T A \)‘L—-——-- DayRng A, Y L~{3~3
Signamm‘-typed or prime}name of re%emd agent and tite it applicable. {NOTE: Registereg Agant mgnﬁlure required when reinstating) DATE
e '
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
N After May 1, 2003 Fee will be $550.00 N Trust Fund Centribution. O Added to Fees
!@ake Check Payahle to Florida Depariment of State ' .
10. : OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE S ) 1 Delete TILE S ¥ Change ] Addition
NAME VANCE, MURRY A HAME yanLte , MR R4 A
street aooress | 11440 -68TH ST N. SIREETADORESS | 1229 { MW, EY] N Plecee
arv-st-ze | LARGO FL 33773 ' CITY-ST-2P Midaway G 2311
TILE P . O Delete TITE [ change [ Addition
RAME CARRIZOSA, FERNANDO . NAME
streeT aoDress | 725 HARBOUR POINT DRIVE STREET ADDRESS
orv-st-z2p | WEST PALM BEACH,FL. 33410 . CITY-ST-2IP
THLE VP : Ooeee _ Jme .| _ . . [ Change -] Addition*
NAME CARRIZOSAJAMEMD — ~— - " ~ NAME
sTrEET A00REsS | 2719 MARSH WREN CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779~ ~ - CITY-ST-2IP
TITLE : . " . O pelete =~ - TITLE [ change (] Addition
NAME : PR NAME
STREET ADDRESS . o STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelets TITLE O change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§1-2IP
TILE O Celete TITLE [J Change  [.] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under path; that { am an offier or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ GongATURE FQCQ)]QE@____\ iy~ 3 22264 ~15 i |

SIGNATURE AND TYPSD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

AV 80666¥0

CR2E034 (10/02)



