2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PEQHEN%IZAENT # P01000111603

NAUTICAL PURSUITS, INC.

Secretary of State

01-21-2003 90171 029 ***150.00

Mailing Address
2208 RAMSGATE COURT
SAFETY HARBOR FL 34695

Principal Place of Business
2208 RAMSGATE COURT
SAFETY HARBOR FL 34695

R A

2. Frincipal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3758981 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name : .
KEATON' KAREN s Street Address (P.O. Box Number is Not Acceptable)
2816 BEACH BOULEVARD SOUTH :
ST. PETERSBURG FL 33707 oF
City FL Zip Code

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

the obligations of registered agent.

.
-

" SIGNATURE

- Signature, typed or printad nama of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
]
Ale“inE N?":{:&g I::EE Iﬁlﬁs'oégg 00 ey, - 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ Change [ Addition
NAME STINE, EARL E NAME
swreer anoress | 2208 RAMSGATE COURT STHEET ADDRESS
CITY-ST-21P SAFETY HARBOR FL 34695 CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (0) Change (] Addition
NAME — - . - e eoa e Lo - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
LIC {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ﬂ CITY-8T-2IP

of the corporaticn ol

changed, or on an atts ther like empowered.

SIGNATURE:

frff accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diréctor
i -:/- axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/167003 J2TI2-2385

SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)

bRy



