2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000100697 Apr 17,2001 8:00 am
1. Gty Name ecretary of State
YACHT CLUB PARTNERS, INC. 04-17-2001 90128 050 ***150.00
Principal Place of Business Mailing Address
1154 LINCOLN COURT 1154 LINGOLN COURT . e - —
CAPE CORAL FL 33904 GAPE CORAL FL 33904
F > s e — [N
/ISY ko N Ca S Lina 87
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number, Applied For
CAPe. fabil. (. PApe_ folal, FL I Y 4 Not Applicable
; Lot C"””m’r e Z'pa 39y v Country & 5. Centificate of Status Desired [ ?ggg Addiion
6 Name and Address of Current Hegisteted Agenl 7. Name and Address of New Registered Agent
s - i Name™ ~ 777 o o
gséEEI_EMLE%lRT\EERPTbIE:A Street Address (P.C. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above nama( entity submits this statement for the purpose anging its registered office or registered agent, or both, in the Stale of Florida.

- ‘?/* /(-0

SIGNATURE L'-
(NOTE: Registered Agernt signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ) %elete TIiLE PRECDES 7 mhanue [ Addition
NAME GORKA, WALTER R NAME DeBoRAN m . AANDEA
sTReeT ADDAESS | 1154 LINCOLN COURT sweTaconess | JANY CovAaly @
CITY-5T-2iP CAPE CORAL FL 33904 CITY-ST-2P Cope . Cond/ , F. 339 4[
T VSTD T oelete e - " Dlctage O Addicon
NAME ARNOLD, DEBORAH M NAME
streer anoRess | 1154 LINCOLN COURT STREET ADDRESS
CiTY-5T-21P CAPE CORAL FL 33904 CITY-§T-2IP
me e~ - [ Detee - - TLE - - - - ~— =-El-Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME [ pelete l TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-ST-ZIP J
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 that 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 to execute this report, ier B07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmg an address, with al! other like empower
SIGNATURE: // ~/(0) S~ 6’3¢/
Cate Daytime Fhione #

CR2E034 (10/00)



