2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004649

1. Entity Name

YOUNG MARINERS OF FLORIDA, INC.

Principai Place of Business

979 15T ST.NE.
ST. PETERSBURG FL 33702

Mailing Address

9795 15T STME.
ST. PETERSBURG FL 33702-2601

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90045 014 ****6] .25

]

W

2. Principal Place of Business 3. Mailing Address Hllmll I'I IIlI
' __m)tm
Suite, Apt. #, etc. Suite, Apt. #, BtC. - S m e - - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE) Number Applied For
59“3523582 Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
NEWCOMB, MADELINE ress ( rie Not Acceptable)
9795 15T ST.NE.
ST. PETERSBURG FL 33702 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of chang‘mg its registered office or registered agent, or both, in the state of Florida,

%%a

SIGNATURE .
Slgnature, typsd or printed nama of registered agent and tile if applicable. [NCTE: Régistered Agent signature raquired when reinstating)
FiLE NOW: . 8. Election Campaign Financing $5_00 May Be Make Check Payable to
- FEE 1S $61.25 Trust Funa Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D [ Detete TILE O Change [ Addition | &
NAME NEWCOMB, MADELINE NAME 3
STREET ADDAESS | G795 18T ST.N.E. STAEET ADDRESS 2
civ-si-2¢ 1 ST, PETERSBURG FL 33702 GITY~ST-ZIP &

* g P = 1 &
TITLE -D ST e s - : =~ ~Eoeete — —ff TnE - - - = A ] Change- [ Additien [ O
NAME OBST, DEBBY NAME
STREET ADDRESS | 9399 QAK ST. STREET ACDRESS
CITY-ST-2IP ST. PETERSBURG FL GITY-ST-2IP
TIILE D O elete TITLE [ Change 3 Addition
NAME MCNUTT, MARGARET NAME
STREET ADCRESS | {1300 CAMILLE, APT A STREET ACDRESS
CITY-ST-2IP CHALMETTE LA 70043 CITY-ST-2IP
TILE D O Delete TITLE [ Change ] Addition
NAME WILKIN, JIM NAME
sTReeT ADDRESS | 9366 TREASURE LN. STREET ADCRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Osiete TmiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 effect as if made under cath: that | am an officer er director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 16 or Block 11 if

changed, of on an attachment with an address, with alf other like empowerad.

SIGNATURE:

SR e AEQUIRED

sl oo (247 ) 377287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



