A 1

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P0Q1000110691 ecretary of State
1. Entity Name 04-15-2003 90113 025 ***150.00
DOWNTOWN YACHT CLUB, INC.
Principal Place of Business Mailing Address
50 NORTH LAURA STREET PO BOX 41084
SUITE 2500 JACKSONVILLE FL 32203
M ORI AT
2. Principal Place of Business 3. Mailing Addiress
Suite, Apt. #, etc. Suite, Apt. #, etc, , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number kEEEIEﬂ:EOR Applied For
36372 Not Applicable |-
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRAYLOR‘ W. HAMILTON Street Address (P.O. Box Number is Not Acceptable)
2625 WEST 5TH STREET .
JACKSONVILLE FL 32254
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Iy . El F
After May 1, 2003 Fee will be $550.00 ? Erigzligzniag:nal:igbnmi:: e O fg'gﬁohﬂiif °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete meE PD [3 Change ] Addition
HAME TRAYLOR, W HAMILTON HAME TRAYLOR, W. HAMILTON
sTheer aooness | 50 NORTH LAURA STREET SUITE 2500 streer aookess | 2625 W. 5th STREET
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-7P JACKSONVILLE, FL 32254
TITLE . 1 pelete TTLE T [ Change  [X Addition
NAME NAME GIER, MARK
STREET ADRESS STREETADORESS | 2625 W. 5th STREET
cry-§1-219 - CiTy-S1-2P JACKSONVILLE, FL 32254
TITLE ) [ pelete ILE ] [ changs  [R Addition
NAE NAME WINSTEAD, MISSY
STREET ADDRESS . STREETADDRESS | 2625 W. 5th STREET
CITy-ST-2P CITy-ST-21P JACKSONVILLE, FL 32254
TITLE O delete TITLE [CIcChange [ Addition
NAME - NAME ’
STREET ADDRESS . ’ STREET ADDRESS
CiTY-ST-21P ] CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP - CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME . NAME
*STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoyt i accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee éfpoyy is report as required by Chapter 6§07, Florida Statutes; and that my name agpears in 8lock 10 or Block 11 if

] E ,ﬂ' all other like g powered

April 11, 2003 (904) 486-604

IGNING QFFICER OR DIRECTOR Date Daytima Phorie #

TANS

;

’

CR2E034 (10/02)



