2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 7FIZI(J)£)8 00 E
, :00 am |

DOCUMENT #  K98064 ecretary of State

1. Entity Name

SHIPWATCH DEVELOPMENT CORPORATION 04-17-2002 90176 007 ***150.00
Principal Place of Busingss Mailing Address
% EUGENE R. SMITH P O BOX 17648
612 HWY. 98 Sume B
DESTIN FL 32541 TAMPA FL 33682
2. Principal Place of Business 3. Maiting Address
_ Suite, Apt. #, etc. . e ) Suite, Apt # etc. — . DONOTWRITE INTHIS SPACE _
City & State City & State . 4. FEI Number Applied For
65-0130226 Not Applicable
Zie Country Zp Country 5. Cortificate of Status Desred ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, EUGENE R. Street Address (P.C. Box Number is Not Acceptable)
612 HWY. 88
DESTIN FL 32541
City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing lts registered affice or registered agent, or both, in the State of Florida.

o
)

SIGNATURE ™.

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9.,_'Tl'hssf;:‘.c:]_rpora_ugn is el\lglblg l? satnstgyéts Intangible_ | A;IJFI!’."E N?W;!;z ';EE |Sm$t:50.0% o _ 10. Election Campaign Francing- =~ $5:00 May Bo
ax filing requirement and elects to do so. er May 1, 2 e will be §550. Trust Fund Contribution. ] Added to Faes
(See criteria on back) O Make Check Payable to Department of Sta
11. OFFICERS AND DIRECTORS 12, = ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ Delete TITLE 7 O change  [] Addition §
NAME SMITH, EUGENE R. NAME s
sTReeT ADDRESS | 612 HIGHWAY 98 EAST STREET ADDHESS §
cmv-st-zr | DESTIN, FL. 32541 32541 CITY-ST-7IP e
— @

TITLE O] petete TITLE [ change [ Addiion | &3
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP- GITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS || smreer aopRess
oITY-ST-ZP CITY-ST-2IP
TTLE O pelete TE [ change ] Addition
NAME o o ] NAME s

= STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS {| swReeT DDRESS
GITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP T CITY-§T-2IP

Jpr the exemption stated in Section 119.07(3){(1), Florida Statutes. | further centify that the information
gt iy signatura shall have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 6§07, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information sugpker
indicated on this report or supplgsrefial ;e
of the corporation or the reca®
changed, or on an attachment i

SIGNATUER

4/4/02 Pres. (850)

N
g N

¥NG OFFICER OR DIRECTOR Date el Y33

— - -




