2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004649 May 06, 2002 8:00 am:

1, Entity Name Secretary of State

YOUNG MARINERS OF FLORIDA, INC. 05-06-2002 90281 043 ****G] 25
Principal Place of Business Mailing Address
979% 1ST STNE. 9795 1ST STNE.

ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

ll

A

2. Principal Place of Business 3. Mailin Addres? Hmlm I‘I ||]|
11D Sap S-S ﬁ be 3/76
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£-10
City & State - City & State .| 4 FEINumber Applied For
jf /ﬂb‘—»ﬁ" spuwe L - 57" /’ "/‘256“4 L= ﬁ 59-3523582 Not Applicable
Zip Countfy Counlry " - $8.75 Additional
370/ Tezpg, | | sCemmmeosmuomen O FCRRIGOW
6. Name and Address of Current Registered Agent )y 7. Name and Address of New Registered Agent
Name
NEWCOMB, MADELINE Street Address (P.O. Box Number is Not Acceptable)
*
8795 18T STNE.
ST. PETERSBURG FL. 33702
City FL Zip Code

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

sianatne 227 ’77-—&.-/ LULELIME %a/wm& 5// / N

Slgnature, typed or printed name of reg:slarﬁ agant and titte if applicebla. (NOTE: Registered Agent signatura raguired when reinstating} DATE
. 9. Elsction Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME NEWCOMB, MADELINE NAME
STREET ADDRESS | 9795 1ST STINE. STAEET AGDRESS
orv-si-2» ST, PETERSBURG FL 33702 CAY-S1-2P
TITLE D O Delete TILE [ Change [ Addition
HAME 0BST, DEBBY NAME
STREET ADDRESS | 9399 QAK ST. STREET ADDRESS
CITY-ST-ZF ST. PETERSBURG FL CITY-ST-2IP
O T I o N U S z - Epeleter— | TNE - =+ s | m mets e il S [=]-Change-- -[J:-Addition~
NAME MCNUTT, MARGARET HAME
sTreer aDoRess | 1300 CAMILLE, APT A STREET ADDRESS
CITY-5T-2IP CHALMETTE LA 70043 CITY-ST-2IP
me D 1 Delete TITLE [ Change [ Additian
NAME WILKIN, JIM NAME
sTReeT A0oRess [ 93686 TREASURE LN. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-8T-2IP
TITLE r [ Detete TITLE ] [ Change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-219
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-5T1-71P

12. | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ZZ2ZN. AREDIARE ) s NEwecow B f///oa 72722 (327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E037 (9/01)

Y
4




