2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # N99000005784 FILED
1. Enty Name May 05, 2000 8:00 am
BOAT CLUB USA, INC. Secretary Of State
05-05-2000 90004 014 ****g] 25
Principal Place of Business Mailing Address
125¢0 CR. 561 12540 CR. 561
CLERMONT FL 3411 CLERMONT FL 34711
i s (N0 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
S - N0V L Not Applicable
Zip Country o dip Country 5. Certificate of Status Desired- --[] = _?g.;;gsed;tional
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

MName

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

W. BRUCE HANCOK
12540 C.R. 561

CLERMONT FL 34711 - _— i
‘ FL

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delete TITLE O change [ Acdition | &
N W. BRUCE HANCOCK NAvE 2
STREET ADDRESS | 12540 C.R. 561 STREET ADDRESS §
oTY-STZP | CLERMONT FL 34711 Giry-ST-2°F S
TLE D [ pelete THTLE [ change [ Addition | G
NAME THOMPSON, RICHARD B HAME
STREET ADDRESS | 12540 C.R. 561 STREET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 - CITY-ST-2IP T e e T T T
TME D . [ Delete TME O change [ Addition
NAME MCKINNON, CONNIE L NAME
STREET ADDRESS | 12540 C.R. 561 STREET ADDRESS
CITY-ST1-2IP CLERMONT FL 34711 CITY-ST-2IP
TITLE 3 velate TITLE [ Change  [1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemnption stated in Sectien 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 corperation or the recelver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like epipowered,

SIGNATURE: W\Sﬁ'\i@ﬂ RE BHOQUIRES wce [lancocdke  Y-2c-00  3t2 39 -oy4y

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




