2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60140

1. Entity Name

CONCH YACHT COMPANY, INC.

Principal Piace of Business

85 SEMINCLE BLVD.
TAVERNIER FL 33070
us us

Mailing Address
PO BOX 872

ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

-

FILED :
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90110 021 ***150.00

IR

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 65‘0019684 Applied For
Mot Applicatble
i t Zi C it
& Country i ountry 5. Certificate of Status Desired | $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
CAPT TED D ESPOSITO Street Address (P.O. Box Number is Not Acceptable)
85 SEMINOLE BLVD
PLANTATION KEY
TAVERNIER FL 33070 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.
SIGMATURE _
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating) . DATE

9.’ Tris corporation is ehg<ble to satisty its ntangible | '
Tax filing reguirement and glects to 4o 0. ‘

FILE NOVIIU FEE 15 $15000 -
Alter MAY. 1, 2001 Fee will bé $550.00

. '$5.00‘MayBe ‘

40, Election Campaign Financing

20 A A e[ ATER AR A G L R Trust Fung Contribution. Added to Fees
{See criteria on back) ' | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE O change [ Addition | S
e LODGE, ROBERT . NiE 2
STHEE; ADDRESS | 15400 NW 34TH AVE STREE; ADDRESS ‘§
GITY-ST-2IP CITY-ST-2IP

MIAMI FL g
TITLE D [ etete TITLE [ Change  [] Addition %
N KELLER, BRUCE A. N
STRECT ADDRESS | ggg NE §26TH ST. STAEET ADDRESS
GITY-$7-7IP MIAMI FL 33161 CITY-5T-21P
TmLE D [ Delste TILE [ Change [ Addition
NAME D'ESPOSITO, TED CAPT MAME
STREET ADDRESS | 85 SEMINOLE BLVD STREET ADDRESS
GITY-57-21P TAVERNIER FL 33070 CITY -ST-2P
TITLE [ Delete TITLE (] Chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CiTY-ST-2IF
TITLE 1 Detete TITLE [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-7IP
TITLE : [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f
inclicated on this report or supplernental report is trug and accurate and that
of the corporation or the receiver or trustee empowered o execute this repor
changed, or on an altachrment with an address, with all other like empowered.

A,

SIGNATURE: C

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

Fo5 52 - Tt 3]

i;aﬁmuns AND TYPED OR PRINTED NAME OF stw&omcm OR DIRECTOR

“ @%fé/

ate Daytime Frone #




