2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000244

1. Entity Name

PYCC MARINA ASSOCIATION, INC.

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90086 029 ****5] .25

Principal Place of Businass Mailing Address
4200 49TH ST. NORTH 4200 49TH ST. NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-5738 3 4 2 2

Suite, Apt. #, etc, ' Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

" NOT APPLICABLE Not Applicable
Zip Country Zip Country ood , $8.75 additional
. _ o 5. Egmﬁcatgofsu_alus Desired. O Feo Required -

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

JOHNSON, PATRICK

Street Address (P.O. Box Number is Not Acceptable}

4200 49TH ST. NORTH
ST. PETERSBURG FL 33709

City

i Zip Code
: FL

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

M .

Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
* FILE NOW: 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. U AddedtoFees Department of State
s delennie
10, OFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . |DP . ' [ Detete TITLE O] Change [ Addition
NAME  ° JOHNSON, PATRICK NAME

STREET ADDRESS | 4200 49TH ST. NORTH STREET ADORESS

CITY-ST-2IP ST. PETERSBURG FL 33709 CITY-5T-ZIP ‘ ‘

TITLE DNT O oelate TIME ‘ [Jchange [ Addition
NAME KIMBERLEY, RICHARD NAME !

STREET ADDRESS. ). 3201, BAYSHORE.: BLVD . #805 - - -l STREET ADDRESS | - N .
ory-s-2P | TAMPA FL 33629 CITY-ST-2IP

TILE DS O pelete TILE [Jchange [ Addition
NAME CHAPNICK, RODNEY V NAME

STREET ADDRESS | 10190 125TH ST. STREET AODRESS

ony-sT-2P | SEMINOLE EL 33772 CITY-51-21 .

TILE [ Delete TITLE i [ Change [ Addition
NAME NAME _

STREET ADDRESS ' STAEET ADDRESS |

CITY-ST-2IP CITY-ST-7IP !

TILE [ Delete TTLE i [JcChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TmE O Delete | TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST-ZIP

12,4 \;\e;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)({), Flarida Statutes. | furthar cartify that the information

indicated on this report or suppiemental report is ir
of the corporation or the (g

changed, or on an attz t addrgss, #ith all gther like empowered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aiver or trustee empoyered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND wpsojﬁ PRINTED NAME OF SIGNING OFFICENR DIRECTOR

|
LHRE BEARED Cach \ D) R~ B\EZ4d. 025e

Date Daytime Phona #

wamn A

CR2EQ37 (9/99)



