2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000441 Mar 29, 2001 8:00 am
1+ Sy Nerne Secretary of State

FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED ‘ 03-29-2001 91014 049 ****61.25
Principal Place of Business Mailing Address
POBOX 2% PO BOX 2195
LARGO FL 34643 LARGO FL 34643

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

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

59‘3028623 Not Applicable
6. Name and Address of Currenl Registemd Agenl 7. Name and Address of New Registered Agent
Name
M“.LS, JM Street Address (P.O. Box Number is Not Acceptable)
814-18T

INDIAN ROCKS BEACH FL 34615

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.

A
SIGNATURE ‘:&WW g ...a 3_,_‘ Y. ’,_._..,

Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Regisierod Agent signature required when reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE D [ Delete e [ Change [ Addition
NAME MCCARREN, EUGENE NAME
steer annRess | 3555 WINDER DR. STREET ADGRESS
CITY-ST-21P HOLIDAY FL CITy-ST-2IP
TME D [ Delete TIMLE {Chamge [ Addition
HAME MILLS, JIM HAME
STREET ADDRESS | 814-16T STREET . o STREET ADDRESS
Civy-57-2P INDIAN ROCKS BCH FL 34635 Ciry-31-2P
TLE D 1 Delete TILE [] Change  [] Addition
NAME BEBENSEE, RUTH _ NAME
STREET ADDRESS | 3727-CHELTENHAM.DR- 7 81 CWW” AE w STREET ADDRESS
or-st2p | PARM-HARBOR EL 4684 T ARPoN SPRINGS FL 3RIT] crv-srae
TITLE [ pelete TILE [ cChange [ Addition
NAME ) NAME
SIREFT ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee smpowerted to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

sionature: - Rarteriliclozmmaen 3-23_0p)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

S

CR2EQ37 (10/00)



