2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L40885 Feb 07,2002 8:00 am
1 EntiyName 57\ Secretary of State
FLORIDA YACHT. &-AVIATION, INC. 02-07-2002 90175 013 ***150.00
M

Principal Place of Business Mailing Address
501 SW:PINETREE LANE 501 SW PINETREE LANE
PALM;CITY.ZFL 34990 * PALM CITY FL 34390
us - us
2. Principal Place of Business 3. Mailing Address “ll"l”lll ||I|| ") Hlll”llll |"| I'm IIII“"" III” lmllml 'III

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

) . 65"0167188 Not Applicable
2R Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - _| Name e —

LOESSIN’ JAMES w Street Address (P.0. Box Number is Not Acceptabie)

501 SW PINETREE LANE

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent signalure raquired when reinstatingy < ;

!9‘ his corpgration is eligitle to satisfy its Intangible T FILE NOW!I! FEE IS $150.00 o o ’ e e T

“ T?ffﬂfﬁgge'aaﬁigmen? and elects toydo 0. ’ - ifﬂéf\ia&'"l, 2002 Fee will be $550.00 10. $Iec:|c;n %agwpat\gg l;mancmg 0 f5.00 I\;I:ay Be

(58 Eritehd Sniback) O | ““Maké'Check Payable to Department of State fust Fund Loniouton. dded to Fees

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 S 1 velets TITLE [JChange [ Addition

NAME - LQ SSIN-JAMES W NAME

st otiess | 501:SW PINETREE'LN STREET ADDRES

orv-stze | PALM OITY FL 34990 CITY-57-2P

TITLE ) [ pelete TITLE [J Change (] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP )

TMME [ Datete TTLE [ change [ Addition

NAME T ’ - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - o 1 Delets TITLE [dChange [ Addition

e | ) ' T T lUNAME I o ot :

STREET ADDRESS STREET ADURESS

CITY-ST-2IP ¢+ | . B . . P A e e CITY:ST-ZP. L) oo . e e . - P,

LTI L Delee TLE [ Change [ Addition

NAME NAME . e e

STREET ADDRESS STREET AQDRESS

CITY-$T-2IP CITY-ST-2P

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 signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, all other like empowered.

SIGNATURE:

S Y

R [-22-02- SeF221-623

TED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytims Phane #

CR?EO34 (9/01)



