2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INDY YACHT BROKERAGE, INC.

DOCUMENT # PO0000012463

Principal Place of Business

240 WINDWARD PASSAGE #304
CLEARWATER BEACH FL: 33767

Mailing Address

240 WINDWARD PASSAGE #304
CLEARWATER BEACH FL 33767

2. Principal Place of Business

Suite, Apt. # &tc.

Suite, Apt. #, etc.

FILED

Apr 13, 2001 8:00 am

ecretary of State

04-13-2001 90091 039 ***150.00

N GE

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Far
5?- 362 “ ‘/Z Naot Applicable
Zi Zi "
P Country P Country 5. Certificate of Status Desired | $8.75 Additiortal
Fee Required
4= = = wm——_B.,.Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- T Name e ST e e
BISHOP, ROBERT C
; Strest Address {P.Q. Box Number is Not Acceptable
3974 TAMPA ROAD . ‘ prable)
SUMTE A
OLDSMAR Fi. 34677 —
Ci Zip Code
. — ty FL | Z°
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State cf Florida,
SIGNATURE .
Sigrature, typed or printad name of registared agent and title if applicabls. (NOTE: Repislerad Ageni signature requirad when reinstating) DATE
T —

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Aidedto Fass
{See criteria on back) Jﬁ’ Make Check Payable to Department of State

+ e ———— e ——

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete o Laire 7 SandersS e o
NAME SANDERS, CLARE T NAME Zricteralie o
sTReET ADDAESS | 240 WINDWARD PASSAGE #304 STREET ADDRESS S
omy-sT-2P | CLEARWATER BEACH FL 33767 CY-5T-2° | ;-4”76_
TITLE D O Delete e ’ [l Chenge ) Addition
HAME INDERWIES, GEORGE A I NAME
STREET ADDRESS | 240 WINDWARD PASSAGE #304 STREET ADDRESS
crv-st-2¢ | CLEARWATER BEACH FL 33767 Ciny-S1-2p
*[~TmiE- R s mmma - Detete ==~ ~ = [ --TTLE-- o - e - - _.[d Change- .. [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P I CITy-ST-2iP

of the corporation or the receiver or trus#3

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
empowered to execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

727
=t Aottt

Data Daytime Fhone #

CR2E034 (10/00)



