.~ 2001 UNIFORM BUSINESS REPORYT/{UBR)

2/28;

FILED

]
=
i

DOCUMENT # PO0O000106956 .

' 1, Entity Name

ETl YACHTS, INC.

Mar 19, 2001 8:00 am
Secretary of State

02-28-2001 920041 027 ***150.00

Principal Place of Business

22 SOUTH LINKS AVENUE
SUHTE 204
SARASOTA FL 34236

Mailing Address

22 SOUTH UNKS AVENUE
SUITE 204
SARASOTA FL 34236

Uo- -

2. Principal Place of Business

3. Mailing Address

RN

TEUAERIGEO

T

Suite, ApL # elc.

Suite, Apl. #. eic,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE) Number Appliad For
65-1066406 Mot Applicatle
Zip “ountry ap Country 5. Certificale of Status Desired O $8.75 Additional
\ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= SR i a e | MName I : PR [ RO (R P
PARKER, CLAYTON E
Street Address (P.Q. Box Number is Not Acceptable)

201 8. BISCAYNE BOULEVARD

20TH FLOOR

MIAMI FL 33131

Cily

F Ll Zip Code

" SIGNATURE

8. The 2bove named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Swgnature. typed or prinicd name of ragistered agem and Lle il applicable.

IKOTE! Regisiered Agan: signature recured when renstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects o do so.

(See criteria on back)

FILE NOW?!!! FEE IS $150.00

After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution,

Added to Fees

——

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
" =)
. . 1| il

i President/Director [0 o D) Charge L) Addion | &
: STAEET ADDRESS Earl T. . Ingarfield . STREET ADIRESS g :
Cearvsrar | 22 8. Links Ave. Suite 204 CITY-&T-2P 8.
: T Pt - e N .
i HTE cdrasota, FL Ja250 [ Delete TILE [ Change [ Addilicn 5 :
| NAME NaME :
! STREET ADDRESS STREET ADORESS
T CmY-81-2ZP CITY-ST-2P
o 1 Delete TE O change [ Addition

NAME HAME
S e e e e RSIRICTATORES = e =T

CiTY-ST-2P CITY-ST-2

TILE ] Delete TIILE O Change [ Addition

NAME MAME

STAEET ADDRESS STREES ADDRESS

CiTy-$T- 2P CITY-5T. 2

TIME [ Delete TILE Clcnhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 2P CITY-$T-21P )

TiTiE ] Delete TITLE [ change [ Addition

HAME NANE

STREET ADDRESS STREEX ADDRESS i

CITY-5T-2P CITY-ST.21P

13. [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Slatutes. | further cortify that the information
indicated on this report or supplemantal 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 cirector
of the corporation or the receiver or trustee empowerad to execute this repert as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment with an address, with all other like smpowered.

SIGNATURE:

/ .
Sho 3 o7 Gy ~ PFogss 7
SIGNATUHE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR daa Caytime Prong &

i




