»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K49587

1. Entity Name

YACHT LINES, INC. e

Mailing Address
% EARL $. POITEVENT, It

Principal Place of Business
% EARL S. POITEVENT. 1l

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90052 004 ***150.00

JACKSONVILLE FL 32210

3326-2 LAKESHORE BOULEVARD -.

3326-2 LAKESHORE BOULEVARD

JACKSONVILLE FL 32210

2. Principal Place of Businegs
ﬁmm
Suite, Apt. #, etc.

UGB

II

3. Mailing Address -
‘M‘ch (ni?_iqa Hf)fﬁd’br
Suile, Apt. #, et

"AOUadBL )

N

DO NOT WRITE IN THIS SPACE

City & State Crty State — 4. FEI Number 65.0%5323 Applied For
5 deksony: ( le FL dh\ll FL- Not Applicable
Zi Couni Z Count )
lp3 ZZ 1D ountry Ipda ZZ( D v 5, Centificate of Status Desired O ?eae ;’g I‘J’:?:é“”""'
6. Narr;e and Address oi; éurrentﬁeglstered Agent B e -7 Name and Address of New Registered Agent - == — s o
Narme
PO NT' L S" u Strest Address (P.O. Box Number is Not Acceptable)
4575 ST. JOHNS AVE = g
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad 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 reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible Fl:f N?V: FFEE IS. I$;e50.00 o0 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees

(See crileria an back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE ) Change [ Addition
HAME ALLEN, NADIA N. NAME
stree7 aooress | 4448 ORTEGA FOREST DR. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-57-2IP
TITLE DST 3 Deletz TITLE [ change [ Addlion
NAME ALLEN, W. WALLACE Il NAME
street aoohess | 4448 ORTEGA FOREST DR. STREET ADDRESS
CITY-§7-2IF JACKSONVILLE FL CITY-5T-2IP
“TITLE-" =D Cn e mTITI == - Plpagg T <o T TRE S - [-}-Change ~ {=]-Addition-
NAME ALLEN, WILLAM W IV NAME
sReet aporess | 4405 CHIPPEWA STREET ADDRESS
CITY-§T-2tP JACKSONVILLE FL 32210 CITY-§7-2P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TmE O] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-§T-2P
TILE O Delete TLE O Change (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

empowgred.

changed, or on an altach%t/wlh an addr%wn; all otheg li
SIGNATURE:

4/4/0/

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 this report or supplemental report is true and accurate and that my signaturs shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

G04-381- 2 o2

SIGNAYURE AND TYFED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ ite

Daytima Phona #

0014562

CR2EQ34 (10/00)



