FILED
2004 FOR B T CORFORATION Jul 14, 2004 8:00 am

DOCUMENT # P00000031785 Secretary of State
1. Entity Name 07-14-2004 90003 042 ***150.00
MARK ZEIGLER YACHT SALES, INC.
Principal Place of Business Mailing Address
4585 | AKESIDE DR. 4585 LAKESIDE DR
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
R MR
Suite, Apt. #, etc. Suite, Apl. #. efc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3641932 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desied [ geaegesq lﬁ"m‘g@""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-CRAWFOQRD;JOHN-R - - m——— e i BT femeomee s - & s ae - - £

225 VWATER-ST—5TE-900- 122 Waiver P {ace Sute 3 Street Address (P.O. Box Number is Not Acceptable)

%00
JACKSONVHTE
- FL732202 JacKsomvilie € 2

)

'
Neva Adolieas : City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, iyped o printed name of registerec agent and fitle if appfcable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not receiva the prior notice.
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D 3 Detete TE [Jchange [ Adcition
mve | ZEIGLER, MARK NAME
STREET ADDRESS | 4809 YACHT CLUB RD. STREET ADDAESS
cry-s-zF | JACKSONVILLE, FL 32210 CITY-ST-ZP
TITLE, D O Delete TLE Ol Change [ Addition
NALE ZEIGLER, ELIZABETH L NAME
STREET ADDRESS | 4809 YACHT CLUB RD. STREET ADORESS
CITY-S7- 2P JACKSONVILLE, FL 32210 CITY-57-2P
TNLE 3 pelete TTLE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 —— - - CITY-ST-2P - . . . .
TILE ’ 7 beiete TME Oichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P GTY-S7-2F
TIMLE O perete TIE [CJchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
TME [ petete TLE {Change  [J Acdition
NAMIE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CImY-ST-ZP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: — 2 AL (7 7 / 7//&/200?[ % 389-0500

stmm}éuowmoﬁm / /'C' Daytime Phane #




