2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

2. Principal Piace of Business 3. Mailing Address H"”m '“ "]l“ll"l

Apr 18,2002 8:00
DOCUMENT #  P01000039371 ffcretary of Staté1 "

SW FLORIDA YACHT SPECIALIST, INC. 04-18-2002 90458 001 ***150.00
Principal Place of Business Mailing Address

1809 SW 49TH TERR 1809 SW 49TH TERR

CAPE CORAL FL 33914 CAPE CORAL FL 33914

(i

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number

e o e5-(0975 26

Applied For

|Not. Applicable

Zip Country Zip Country

. . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SCHROEDER' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
1809 SW 49TH TERR
CAPE CORAL FL 33914

City FL Zip Code

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

SIGN‘;TURE
} Signature, typad or printed name of regislered agent and title if applicable. (NOTE: Ragistered Agent signatura required when rainstating] DATE
9. Pais f:.orporaticlm is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Ba
ax mm_g rgquwement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE [ change [ Addition
NANE SCHROEDER, DANIEL L NAME
STREET ApDRESS | 1809 SW 49TH TERR STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33014 CITY-§T-2IP
TITLE VSD : (2 Deleta TITLE O Change [ Addition
NAME SCHROEDER, JULIE A NAME )
swaee1 aoovess | 1800 SW 40TH TERR. . SREETAOORESS | e S -
| emsnae CAPE CORAL FL 33914 T T Rt T T T T e 5 BT : -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Dslste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete ILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-7IP
TILE 2 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental reporfis¥rue an
pofvered

tfher liKG empowered.

. 13. L:hereby certify that the information supplied wilfy this filing does noj quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: d accuraj and that my signature sha'l have the same legal effect as if made under cath; that | am an officer or direclor
Fexecylf 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cals t

sevet g e ?#-w'z;osfs‘/

Daytie Phane &

"
8

AY

CR2E034 (9/01)

it



