"2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N95000005924 | Apr 25,2001 8:00 am '
- Entty Name " ecretary of State

KEY BISCAYNE CHARTER BOAT ASSOCIATION, INC. 04-25-2001 00370 007 ****51 .25
Principal Place of Business ' Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD e g
SUITE 309 SUITE 309 9,}( g4
VILLAGE KEY BISCAYNE FL 33149 VILLAGE KEY BISCAYNE FL 33149
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
65-%745 18 Not Applicable
TP e e, e Countty o | Zip ' - | Country 5. Ceriilicate of Status Desired [ ?{g;’g‘ Sf;j""’“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Q. is Not A tabl
STICKNEY, TIMOTHY P Strest Address (P.O. Box Number is Not Acceptable)
104 CRANDON BLVD
SUITE 308 ‘ TS
VILLAGE KEY BISCAYNE FL 33149 City FL | ZPC
8. The above named anli iethig statement for the purpose of chanding its registered office or registered agent, or both, in the state of Florida.
SIGNATURE &'C/ f TV Al %l / 4
Sl Mpad or printed name ofylxslared agent and title if applicable. (NOTE: Rsgistsrad Agent signature required when rginstating) / / pate
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. OO Addedto Fees Department of State
10. : QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e D [ Delete TITLE O Change ] Addlon | 8
NANE STUART, ERIC NAME 2
sTRET ACDRESS | 104 CRANDON BLVD SUITE 309 STREET ADDRESS %
orv-sT-2p | VILLAGE KEY BISCAYNE FL 33149 CTY-ST-2P \ i
TTE D O Delete TITLE O3 Change [ Addition | &
HAME STICKNEY, TIMOTHY P NAME
STREET ADDRESS |- 104 CRANDON-BLVD-SUITE-309- —~— --- = ~ . ——~|] -STREETADDRESS - e —
CITY-ST-2° VILLAGE KEY BISCAYNE FI 33149 Ciny-st-2Ip
TILE D O Dalete TITLE [J Change [ Addition
HAME O'NEIL, JAMES NAME
STReeT ADDRESS | 104 CRANDON BLVD SUITE 309 STREET ADDRESS
onv-st-2» | VILLAGE KEY BISCAYNE FL 33149 CiTY-§7-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Delete TITLE [ change [ Addition
NAME N mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-8T-2IP )
12. | hereby certify that the information supplied with this filin 3 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 supplementakreiof6 e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trisipg.€ dred to execute this report 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 all other like empowered.
; . \
SIGNATURE: 57/ NRE @ [[ 7t rﬁgi VA V//é/o/ 308 597 Oo’VJ’
SICNETURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Ohte Daytime Phone #




