2000 UNIFORM BUSINESS REPORT (UBR) FILED

1ty Name Secretary of State

EAST CENTRAL FLORIDA BOARDSAILORS, INC. 06.02-2000 JO01 042 *F<*€] 25
Principai Place of Business Mailing Address
2651 PINEAPPLE AVE. P.0. BOX 033472
MELBOURNE FL 32935 INDIALANTIC FL 32903-0472 ‘L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

‘ £9-3533382 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

v iy v m e el et e = ——— Name . R

Street Address (P.Q. Box Number is Not Acceptable)

SAAM, THOMAS J

2651 PINEAPPLE AVE.
MELBOURNE FL 32835

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Added to Fees Department of State
10. 7T T T OFFICERS AND DIRECTGRS |1 B ADDITIONS/CHANGES TO COFFIGERS AND DIRECTORS IN 10
e D 1 Delete | TLE [J Change (] Addition
NAME CHAMBERS, LAURA H NAME
STREET ADDRESS | 3590 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-3T-ZIP
TIME D . [ Delete TILE [ Change  [J Addition
NAME SAAM, THOMAS J NAME
STREET ADDRESS | 2651 PINEAPPLE AVE. STREET ADDRESS :
| orv-st-2p | MELBOURNE FL 32935 . CITY-5T-2P
TMLE 0 - ) o ’ Ooelete " e~ ’ ST T 3 Change [ Addition
I NAME CONJELKO, DAVID P NAME
STREET ADDRESS | 124 NEPTUNE COURT. STREET ADCRESS
crv-s-2P | INDIALANTIC FL 32903 CITY-ST-2P
THLE D [ oelete F TITLE [ Change [ Addition
NAME TILLMAN, RICHARD L NAME
STREET ADDRESS | 11382 S. TROPICAL TRAIL STREET ADDAESS
omv-s-2¢ | MERRITT ISLAND FL 32952 CITY-5T-2IP
TITLE 1 Delete TITLE [ change  [1 Addition
NAME o NAME
STREET ADDRESS : || STREET ADDAESS
CITY-ST-2IP / CITY-ST-2IP
TILE [ petete TITLE O Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
I cmy-st-2rp CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ther like empowered. .
SIGNATURE: TR DEOU 7 mg ¢\ Oaam 5/;/ vo__ 32(~223-0443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ

DOCUMENT # N98000005232 Jun 02, 2000 8:00 am

CR2E037 (5/99)



