— o FILED

S

2002 UNIFORM BUSINESS REPORT (UBR) Seslé

i

19, 2002 8:00 am

et cretary of State

ngngmhenENT # PO1 0001 1 1 603 ‘ 09-03-2002 90183 006 ***550.00
NAUTICAL-PURSUITS, INC. /
.Principal Place of Business Malling Address
zm. R»WSGAT‘E COUTN‘T 2208 RAMSGATE GOURY
SA‘EI'Y HARBOR FL 34635 SAFETY HARBOR FL 246%6
2. Principal P!acé of Businass 3. Mailing Addrasé

Suite. Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

Ciw & State City & State 4, umiper, Applied For i

\ .,{)Eﬂ c;l— §75 & ?? / Not Applicable
0 Country Zp Country 5. Certficate of Status Desired _ (| ?:;Zesq Sr‘ﬂﬁ"“a'
_6. Namu and Address of Current Reglnmred Aqem - - - —= ~ _7.-Namms and Address of New Ragistered Agent— -

- T T B Nama

KEATON KAREN s - . Street Address (P.C. Bm;( Number is Not {\cceptabla)' T _—

2616 BEACH BOULEVARD SOUTH

ST. PETERSBURG FL 33707

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered aganl, or both, in the State of Florida. | am famillar with, and accept
the obilgations of regislered agent. .

. SIGNATURE - : ‘ e - iE
z . Sigmnuro ryp-nnlpmur.'nm-e o regisiered mmrudmn L] awhc.abb .} . lNOTE Rugslomd Aqem ugmmmroumroermwm} ’ ) . - D!ATE{ o
' & This Gorporation is eligibla to salisfy its Intangible 777 FRE NOWHI FEEIS $550.00 0 T 7 1IJMEIecu.cm Camosion Francme 7 6 D@ v B
"7 Tax fiing réquiremert and elects 10 00 $0. After September 13, 2002 Fee will be $750.00  Blectior Campaign Foarad oy $5.00 May 5e
<(See criteria on back) O Make Check Payable to Department of State
1, j i OFFICERS AND DIRECTORS '+ | K3 ADDITIONS!CHANGES TO GFFICERS AND DIRECTORS IN 11
TE - D _ O Delete T T : Dl Change [ Addition
KAME .| STINE, EARL E NAME .
sTREE? ADORESS | 2208 RAMSGATE COURT STREET ADDRESS
crv-sr-zr - | SAFETY HARBOR FL 34685 CY-ST-ZP
TIILE - O pelete 1mE [l Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e . . .. . 1 Detete TLE - - o £ Chiange = [ Addition
NAME NAME
STREET ADDRESS TSIREETADORESS | T T - = - -
CIFY-ST1-2P oTY-S1- 29
TME ey e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-§1- 2
THLE O oeleta TME O change (] Addition
NAME HAME
STREET ADORESS T STREET ADDRESS
1 onv-gr.zp ‘ CITY-ST-2IP
0 T SN T A U D Deletz m me T ToooTT o T .~ O Change ~ [ Addition
Y R R i o ey e e Lol TTTITTIe e e B
STREETADDRESS | - & * o "o, s 5w %0 N STHEEIADDRESS D :
CIY-SFzp L]t e L T vt bl wgzs, e ooy sr 2. ol A . H

llhng does Aot qLalily lorthe axemption stated in Saction 1 19.07(3}i). Florida Statutes. | further certify that the information
Yo ‘f e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iy ered to execute this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
AT other like empowered.

5 REQUIRED | ' T2 77212385

PED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dat Daytime Phone #

CR2ED34 (4/02)




