2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000441 May 15§, 2002 8:00 am
" Sy e Secretary of State

ate ™ “Baytime Phone #

FLEET 12-TAMPA BAY WINDSURFERS, INCORPORATED 05152002 90130 017 ****61 25
Principal Place of Business Malling Address
P O BOX 21% P OBOX 21% :
LARGO FL 34643 LARGO FL 34643 ‘ ] » o
961933
2. Principal Place of Business 3. Mailing Address “"mll Mm" "m m Il“ II‘ \ " ’ ||| " I‘I’I IIIII ”II ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. “DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3028623 Nat Applicable
Zi Countr Zi Count it
P 4 P umry 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
. o Name
el — e s —— R —_ . e . - . R -
MILLS, JIM Street Address (P.O. Box Number is Nat Acceptable)
814-18T
INDIAN ROCKS BEACH FL 34615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. {MQOTE: Regisisrad Agent signature required when reinslating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
FILE : . 41 T . ay Be
NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U —
TILE [ Delete TITLE Ochange [ Addition
NAME MCCARREN, EUGENE NAME )
steeT anoress | 3555 WINDER DR, STREET AODRESS
omv-st-zp  |HOLIDAY FL CITY-ST-2IP
TITLE U 1 Delete TITLE 1 Change  [] Addition
NAME MILLS, JIM NAME
sTreeT ooness | 814-18T STREET STREET ADDRESS
orv-st-ze  [INDIAN ROCKS BCH FL 34635 CITY-§T1-21P:
U R N . K .
TE= + =P e - «[3.Delete~—— J - TME e = | - e . e F v ot = P Change (] Addition |-
NAME BEBENSEE, RUTH HAME
STAEET ADDRESS | HmBHEETENMAM TR smeeranorsss | 7 Q1 MLJ s
crv-st-2¢ | PAEM-HARBOR--84084 GHTY-ST-ZP T praines. FL 39637
TE O Delete TILE . ¥ g 77 O] Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' I Delete TILE O change (7 Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this fling 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 shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o exacute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SUISNR i DA - ), / ( '
SIGNATURE: _ LSUENBEARBEOUIRGT B 6B EWSES Yzsjor (122 942-9757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Wwalio

CR2E037 (9/01)



