13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shali 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen ress, with all other like empowered.
A URE BRSPS et

SIGNATURE: A [=/7-02 gsv .4%0_3_122.

PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) ?
DOCUMENT #  PO1000023339 Feb 14, 2002 8:00 am ;
1. Entiy Narme — Secretary of State
NATHANIEL BOWDITCH SAILING INC. 02-14-2002 90048 028 **%150.00
Mailing Address
POST OFFICE BOX 935
DESTIN FI, 32540
2. Principal Place of Business 3. Mailing Address ”II"III m "]l’ “I" II”I IINI "”“I"l“l" mll ml”l"l 'IH "I'
rBorwacKk [Tarin A :
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
Sere D=3
City & State City & State 4, FElI Number - Applied For
%"ST-/N ] L | 'S ? "'3 7@{0 35_ Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desired | $8.75 Additional
3254/ _|Okarcess Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - Nameg.- === .- - —_— - - -
WAU'EY’ REX D Streat Address (P.0. Box Number is Not Acceptable)
810 N LAKESIDE DRIVE
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Kox D _Kf/ﬁé LT
e P A T b i Gt :
e i 2 | N A R ; E i H
i This Gofporatlnds’al B e ARGO o1 [ e £ NOWIn REETS: 3 g
Tax filing requirsment and elects to do 0. . After May 1, 2002 Fee will be $550.00 - Election Gampaign Elnancmg $5.00 May Be
- Trust Fund Contribution. O Added to Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TINE O Change [ Adaiion | 5
[BAME WALLEY, REX D HAME <
| Vieegiboness | 810 N LAKESIDE DRIVE - STREET ADDRESS 3
sgivv-stz¢ | DESTIN FL 32541 CiTY-ST-ZIP u
L o
~fITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ celete TTLE [ Change [ Addition e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ("] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . .- ‘ - Delete TITLE . . [] Change  [] Addition
NAME NAME
STREET ADDRESS . ’ L STREET ADORESS 7|~ Con L - : : i
CiTY-ST-21P - ' . orv-stzp | - o -



