2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005232 .. .. Apr 10,2001 8:00 am
1. Enty Name ecretary of State
EAST CENTRAL FLORIDA BOARDSAILORS, INC. 04-10-2001 90060 020 ****61 25
Principal Place of Business Malling Address
2651 PINEAPPLE AVE. P.0. BOX 033472
MELBOURNE FL 32435 INDIALANTIC FL 32903
942531
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59-3533382 Naot Applicable
Zij Count i iti
P ouniry Zp Country 5. Certificate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - -7 N = =" Name = =~ = h
SAAM. THOMAS J Street Address {P.Q. Box Number is Not Acceptabie)
+
2651 PINEAPPLE AVE.
MELBOURNE FL 32935
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typed & printad name of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Dekete TILE [ Change [ Addition
NAME CHAMBERS, LAURA H NAME
STREET ADDRESS | 3590 S. ATLANTIC AVE. STREET ADORESS
CITY-S7-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE D [ Delete TME Ol change (] Addition
NAME SAAM, THOMAS J NAME
streeranDress | 2651 PINEAPPLE AVE. STREET ADDRESS
-env-st-zk |- MELBOURNE FL 32935 . - - OTY-§1-2Pure |- o e e e
TITLE D [ Delete TILE [ Change [ Addition
NAME CONJELKO, DAVID P NAME
STREETACDRESS | 124 NEPTUNE COURT ) STREET ADDRESS
orv-sT-2P | INDIALANTIC FL 32903 - CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change ] Addition
NAME TILLMAN, RICHARD L NAME
streer ApDress | 11382 S. TROPICAL TRAIL STREET ADDRESS
Ciny-st-zie MERRITT ISLAND FL 32952 CITY-ST-2P
TTLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-$T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 or the receiver or trustee empowered to execute this report 2s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowered.
AT RYARD VI).:‘E o f e VI 81 [y M 7 / /
SIGNATURE: 7Z,9u.;u VREREQNRET V_ Saam 3[30/e)  3u-223-06/93
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date’ 7 Caytima Phone #

E

CR2EQ37 (10/00)




