2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000441

1. Entity Name

FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90056 042 ****5] 25

erincipal Place of Business Mailing Address
POBOX 21% P O BOX 2t%
LARGQ FL 34543 LARGO FL 33773-2195
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3028623 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. NMame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MILLS, JiM

Street Address (P.O. Box Number is Not Acceptable)

814-18T

INDIAN ROCKS BEACH FL 34615 Ciy

FL Zip Code

8. The above named entity submits this statement for the purposa 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 e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: B
FILE NOW:- 9. Election Campaign Financing $5.00 way Be Make Check Payable to N
- y
FEE 1S $61 _25 Trust Fund Contribution. EI Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TME O change 7 Additien
NAME MCCARREN, EUGENE NAME '
STREET ADDRESS | 4656 WINDER DR. STREET ADDRESS
CITY - ST-2IP HQU_DAY FL CITY-ST-ZIP
TITLE D [ Datete TTE [ Change [ Addtion
NAME MILLS, JIM NAME
STREET ADDRESS | 844-1ST STREET STREET ADDRESS
CM-ST-2F | INDIAN ROCKS BCH FL 34635 , Liny-Sr-2p
WILE D O etete TIME Oichange [ Addition
- e BEBENSEE,.RUTH- e e nave [
STREET ADDRESS | 3727 CHELTENHAM DR STREET ADDRESS
CITY-ST-2IP PM.M HARBOR Fl. 34684 CIy-87-2Ip
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07%3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:  KShMARILE BEQUIRED

ect as if made under oath; that | am an officer or director

Y-of —90 (2D787-0077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LR

CR2E037 (9/99)



