2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005784

1. Entity Name

BOAT CLUB USA, INC.»

FILED

05-11-2001 90008 027 ****5] .25

Principal Place of Business Mailing Address
12540 C.R. 561 12540 C.R. 561
GLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Busingss 3. Mailing Address ‘ i""“l |‘I mll m | ml II“ ||‘ |||H| |||I| ||"| 1|||\ |||“ |l|| “Il

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

City & State City & State 4, FE} Number Applied For

59—36%192 Not Applicabte
Zi Countr Zi Count iti
P Hriry P ountty 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

W. BRUCE HANCOK
12540 C.R. 561
CLERMONT FL 34711

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

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.

May 11, 2001 8:00 am"
Secretary of State

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle io
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O] Delete TITLE [Jchange ] Addition
NAME W. BRUCE HANCOCK NAME
sTeeeT aoRess | 12540 C.R. 561 STREET ADDRESS
GITY-ST-2IP CLERMONT FL 34711 CIvY-§1-21P
TILE D [ palate TITLE [1Change [T Addition
NAME THOMPSON, RICHARD B HAME
streeTADDRESS | 12540 C.R. 561 STREET ADDRESS
CITy-81-21P CLERMONT FL 34711 CITY-ST-2IP
TLE D [J Delete 1ML Ol thangs [ Addition
NAME MCKINNON, CONNIE L NAME
sraeeT aooRess | 12540 C.R. 561 STREET ADDRESS
crv-si-2e | CLERMONT FL 34711 Cirv-S7-a
FITLE ] Delete TITLE [T Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7IP CITY-ST-2IP
THLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption 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 !hat 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 1o execute this

changed, or on an attachment witan address, with atl,other like empo

SIGNATURE: V- {/

red.

M/gf"‘cﬂ /fa Aok

dort as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

-2&-0f éca) 3K oy 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




