|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105752

1. Entity Name

- POSEIDON YACHTS, INC.

Principal Place of Business

19345 U.S. HIGHWAY 18 NORTH. 4TH FLOOR
CLEARWATER FL 33764

Mailing Address

19345 U.S. HIGHWAY 19 NORTH. 4TH FLOOR
CLEARWATER FL 33764

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90280 001 ***600.00

902

L lI .

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
PP D FOoRo Not Applicable
- - t ] . .
Z_»p : (?ogmry Zip N Country " §. Certificate’of Status Desired [ $8'75 P:ddmonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GIORDANQ, JOHN N
N Street Address {P.Q. Box Number is Not Acceptable
220 SOUTH FRANKLIN STREET ( piable)
TAMPA FL 33602
City FL Zip Code
8. The above named entity éubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and {itle if applicable, [NOTE: Registered Agant signature required when reinstating) DATE
9. This tion is eligible to satisty its | ible FILE NOW!!! FEE IS $150.00 . . ) .
Tox ling voquremont s sloets o dogo. After MAY 1, 2001 Fee wm$ be $550.00 10. Blection Campaign Financing $5.00 May Bo
'g req - ' N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Delete TITLE PD [ Change  [RJ Addition
NAME : NAME LORRSHALD, ART HLLE.
STREET ADDRESS STREETAODRESS | | @ 2 us 1a N, 4 Flooh.
CITY-ST-21P CITY-ST-2IP O UOCA
Gie o T A7 —
TITLE [ Delete THILE STD 3 Change ﬂ.&ddmnn
NAME NAME Vs ND&‘?J——-I e, HeenU v
STREET ADDRESS STREETADDRESS | | &} M43 (S l a R AR ('J]_QD(Q_,
anv-st-zp - UreseP lflearuadei e [ BN
TITLE O Daleta | B [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-24P
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 2 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that theiinformation supplied with this filing does not qualif
indicated on this report or supp! ntai report is true ang
of the corporation or the rec
changed, or on an attach

SIGNATURE:

execute thisfeporiAs required by Chapter 607, Florida Statutes; and that my name appears in

exempt\on stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
accurate and Wat my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

Block 11 or Block 12 if

4] nlot =1 sme edss

SIGNATURE AND TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

J

CR2E034 (10/00)



