2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94317 Apr 23,2001 8:00 am
fiidhgie | ecretary of State

FREEDOM BOAT CLUB’ INC. 04-23-2001 90110 003 ***150.00
Principal Piace of Business Mailing Address
1538 STICKNEY POINT ROAD 1538 STICKNEY POINT ROAD
SARASOTA FL 34231 SARASOTA FL 34231

. v 0050198

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 650124944 Applied For

) 124 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

S - - T =~ - ‘Name- - - = .- — e e .
ﬁ%@gﬁﬂm SUITE 250 Street Address (P.Q. Box Number is Mot Acceptable)
SARASOTA FL 34236 -
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 registerad agent and litle if applicable. (NOTE: Regjistered Agent signature required when reinstating) DATE
‘ R L ) .

9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllm.g rngrement and elects to.do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, A/ ADDITIONS/CHANGES TO QFFICERS AND TIRECTCORS IN 11

TITLE DPST Xnalete THLE F'R A K Prestow By 2 [ Change ﬂAddition
o ELLIS, JAMES e 13557 Westbrook Re

STREET ACDRESS | 3924 HAMILTON CLUB CIR STREET ADDRESS . 0

orv-s-2F | SARASOTA FL 34242 CITY-ST-2P Plymovth , ME 4 g1

TITLE P .. - O Delete TITLE C [J Change WAddmon

N BEALL, DAVID L v Tim BeALL - & b o

sTreeT aoDRess | 1538 STRICKNEY POINT ROAD STREET ADDRESS 6O0S TNe - ke S €

orv-sT-2p | SARASOTA FL 34231 . CiTY-§T-21P west 6live MT Y ‘Nloo

e O Delete TIE 7 [ Change ] Addition

‘sﬁAME-‘ I I - N T - NAME = == | — ~ — — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ory-st-ap CITY-ST-ZIP

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 grewsglemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation oL #E receive\er trustee gamowered 1o execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an/attachment with an adg with her like empowered, /
Dhvid Beall /i Gy-93-1392

NAME OF SIGNING OFFICER Oft DIRECTOR Daytima Phone #

CR2ED34 (10/00)



