2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000001755 Apr 19, 2000 8:00 am

1. Entity Name

OFFSHORE POWERBOAT ASSOCIATION OF PINELLAS, INC. ecretary of State

04-19-2000 90065 028 ***150.00

Principal Place of Business Mailing Address
20505 US HWY. 19 NORTH 20505 US HWY. 19 NORTH
SUITE 502 SUITE 502
CLEARWATER FL 33764 CLEARWATER FL 33764-713 .
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
59-3475582 Not Applicable
= - -
P Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ROSS: ELLICTT M Street Address (P.O. Box Number is Not Acceptable)
20505 US HWY. 19 NORTH
SUITE 502
CLEARWATER FL 33764 o FL [ 2oGe
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 Fiorida,
SIGNATURE
Signature, typed or printed name of registered agsnt and tile f applicable. [NOTE: Registarad Agent signature required when reinstating) BATE
. L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VP K Delete TMLE ] Change T Addition
NAE PILINI, JAY NAME
STREET ADDAESS | 4980 110TH AVE N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34620 CITY-ST-2IP
me PD K1 defete TILE (] Change ] Addition
NAME WALLACE, RICHARD Ili NAME
STREET ADDRESS 499 LAGUNA DR STREET ADDRESS -
CITY-ST-2IP TlERRA VERDE FL 33715 CITY-ST-7IP
TITLE STD ‘ O Deletz TITLE O change [ Additien
wwe °[-ROSS, ELLIOTT M : e ol e S
STREETADDRESS | 20505 US HWY. 19 NORTH STE 502 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34824 CITY-ST-2IP
TITLE [ pelete TILE PD ] Crange [ Addition
NAME e SEAN TRATNOR
STREET ADDRESS STREET ADDRESS 2836 SKIMMER PT.DR
GITY-ST-2P CTY-ST-2IP GULEDORT. I 1:«11 n:}
T (] Delete me VP LA K Change [ Addtion
NAME NAME ETE
STREET ADDRESS STREET ADDRESS P MATTSON
CITY-ST-2 CITY- S 710 1117 PINELLAS BAYV:TZ’-‘\Y
—TIFRRAVERDE;TL 75 —
e 7 Delete TILE SRS Ol Chenge {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supphed wi #7Toryhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplenefital repopidisirug #fid that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivg Ao o ¢poryas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment b J fe g Zd.
- U-2-oo  2ay-—p5 280
SIGNATURE: - e 4 . i
SIGNATURE fprTrirOW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



