2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000005232 “Seeretary of State

ok e ok ok
EAST CENTRAL FLORIDA BOARDSAILORS, INC. 03-02-2002 90045 006 61,25

Principal Place of Business Mailing Address
2651 PINEAPPLE AVE. P.0O. BOX 033472
MELBOURNE FL 32835 INDIALANTIC FL 32903

Suite, Apt. #, elc. Suite, Apt. #, etc. GO NOT WRITE N THIS SPACE

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

59'3533382 Not Applicable
Zip Country Zip Country $8.75 Aadditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R — T - P — [ - Name—-—-—---_,-,. o . 3 - —
SAAM, THOMAS |} Strest Address (P.Q. Box Number is Not Acceptable)
t]
2651 PINEAPPLE AVE.
MELBOURNE FL 32935
City . FL Zip Code

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

SIGNATURE K
Slgnature, lyped or prinled name of registered agent and litls it applicable. {NOTE: Registered Ageht signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Wi Detete MLE Uredve , [ Change ﬂ Addition
e CHAMBERS, LAURA H e Lowandowstt, baura )
STREET anDAESS | 3500 S. ATLANTIC AVE. SRS (425 Figbrth Arel
orv-s1-2P | COCOA BEACH FL 32931 o2 | Pacllalamt’t FL 22%0%
Time D O Deleta T - O Change (] Addttion
NAME SAAM, THOMAS § NAME
STREET ADDRESS | 2651 PINEAPPLE AVE. STREET ABDRESS
crv-s-2¢  |MELBOURNE FL 32935 CITY-ST-2IP
TILE D T o T 7O pelete me T [T T T T T e = ST M yehange [ Addition
NAME CONJELKO, DAVID P NAME
sTREET #0DRESS | 124 NEPTUNE COURT STREET ADDRESS
om-5T-ZP JINDIALANTIC FL 32903 CITY-$T-2IP
TILE D O Delete MLE [Jchange [ Addition
NAME TILLMAN, RICHARD L HAME
STREET ADORESS | 11382 S. TROPICAL TRAIL STREET ADDRESS
GITY-ST-2IP MERR"T |SLAND FL 32952 CITY-8T-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fFIiné; 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 repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered to executg this report as required by Chapter 617, Florida Staiutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment withsan address, with all other Jj powerad. )

SIGNATURE: e %// 7/ 02 33-28%0747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNate Mok e Db on o i

|

CR2E037 (9/01)



