. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090580 Secretary of State

1. Enlity Name

May 17, 2001 8:00 am

TAMPA BAY YACHT CHARTERS INC. 05-17-2001 90399 009 ***150.00
Principal Place of Business Mailing Address
%09 BAHIA DEL SOL DRIVE 909 BAHIA DEL SOL DRIVE
RUSKIN FL 33570 RUSKIN FL 33570 - : : 6 5 7 1 4 2
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S?-"‘ 36 ?“/? (5 Not applicable
Zp Country Zip Country 5. Cerlificate of Status Desired £ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

NRAI SERVICES, INC.
526 EAST PARK AVENUE

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

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad name of registered agent and ttie it applicable {NOTE: Registarad Agent signature required when reinstating) DATE
) N L ) " -
9. ]I'_hls f:prporangn is el!glblg tcln sausfycl!ts Intangible A Fill\.nli;l?\f:m FFEE IS_"$|: 5%.0:0 00 10. Election Campaign Financing $5.00 May Be
ax fmn'g rfaquuemanl and elacts o do so. fter »20 oe will be $350. Trust Fund Contribution, | Added to Fees
(See criteria on Dack) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PLESO AT ) Ll Delete TILE Dl change [ Addition
NAME macwrtn  BYRNLS o NAME
sTReET A00RESS | e G ea OLL sou < STREET ADDRESS
CITY-87-2IP poscia, P 3 35y%> CITy-S1-21P
TIE vies #FrRe50071r7 O Delete TME Clchange [ Addition
NAME ALGekT Sftcel- NAME
sieeraoness | 2 0. BOY ?6 STREET ADORESS
GITY-ST-21P AUSE o, Fe 3 35 o> CTY-ST-ZiP
TILE 7 Defete TILE {TJchange  [J Additicn
NAME NAME
STREET ADDRESS |- . - - — ~ STREET ADDRESS 7
CITY-ST-2F CITY-57-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21p CITY-ST-ZIP
TITE [ palete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -8T1-2IP
TITLE g - R 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7iP . CITY-ST-2IF

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

al! other like empowered.
2/ 2/0/ Sr2 83-F3v/

Data °  Daytime Fhone #

13. | hereby certify that the informationuppied wi
indicated on this report of suppleghent
of the corporation or the fegdaiveyfor tr
changed, or on an atta ith

SIGNATURE:

Nl

0517427



