-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005613

1. Entity Name

PALM ISLAND YACHT CLUB, INC.

Principal Place of Business

18501 MURDOCK CIRCLE
SIXTH FLOOR
PORT CHARLOTTE FL 33948

Mailing Address

18501 MURDOCK GIRCLE
SIXTH FLOOR
PORT CHARLOTTE FL 3348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

I

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90186 016 ****61 .25

ORI ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0755237 Applied For
Not Applicable
Zi Count Zi Count iti
P i P i §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P e — T e T e e S e T I RmR £ TR L om e e e st L e et =
W"_K'Ns’ GARY L Streei Address (P.Q. Box Number is Not Acceptab!e)
18501 MURDOCK GIRCLE
SIXTH FLOOR
PORT CHARLOTTE FL 33948 Cio FL | 27 Co%
B. 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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

O

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE [ Change  [J Addition
MAME ADLER, JOHN W HAME
streer anoness | 195 NORTH HARBOR DRIVE, #4202 STREET ADDRESS
arv-st-z¢ | CHICAGO IL 60601 CITY-§7-2P
TITLE D O Delete TITLE [Jchange [ Addition
NAME ATOR, WAYNE § HAME
sreeT aponess | 9023 LANTERN LANE STREET ADDRESS
cmy-sT-2r | INDIANAPOLIS IN 46256 CITY-$T-2IP
JLE _|P oD petee, Q TMLE I P —_ -, O change [ Addition |
e T [ WILKINS, GARY LT - L e e e, e - - L ol
steeT Anoaess | 18501 MURDOCK ClRCl.E 6TH FLOOR STREET ADDRESS
crv-sr-ze | PORT CHARLOTTE FL 33948 avy -s1-2p
TITLE (] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P .
TILE [ Delete TLE [Jchange [T Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 7P

12. | hereby certify that the information supplied with thigAiling 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 trfe andsggcurate 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 recelvgr or trusiee em) ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU

& OECoaRnAo e s
MDate

Daytime Phone #

changed, or on an attac ith all other like empowered.
3/2)/02. F/ L2~ 07N
/ .

SIGI?(URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

CR2E037 (9/01)



