2003 FOR PROFIT CORPGRATION

’ -

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

04-16-2003 90271 030 ***150.00

DOCUMENT #  P02000003230

1. Entity Name

FLORIDA YACHT ASSOCIATES, INC.

Principal Place of Business - -+ Maiiing Agdress = < *
TH1 THUNDERBIRD CIRCLE - 7741 THUNDERBIRD CIRCLE
SARASOTA FL 38243 -+ . SARASOTA FL 4243 _

R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, glc.

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State FE! Numb Applied For
55- 3%6 9‘ (P Not Applicable
o - CE“_""Y__.._. I .__..Z_'p PO P —— _(?EL.'T._W . =+ aw- .- |.5. Cortficate.of Status Desired. [0 _.gz'gfq[’:;::foﬂ'_"_ J.o-
6. Nams and Addrass of CUrnmELntemd Agent 7. Narha and Adkdress of New Reglstered Agent
L R P R e W SRR S O e - - — .| Name o e . mmeme e -~

HA'RWE"L' ANDERSON K Streel Address {P.O. Box Number s Nat Acceptable}

7711 THUNDERBIRD CIRCLE

SARASOTA R 34243

City FL Zip Code

8. The above namecd entity submits this stalement for the purpose of changing its registered office or repistered agent, or both, in the State of Florica. 1 am familiar with, and accept

tne obligations of registered dgént/ .

“va

SIGNATURE

Signature, typed or printed rame of registened agent and tiie § zpplicable.

(NCTE: Registerad Agent signatura requined whan nenstating)

BarE

- FILE NOW!ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Dapurlrnem of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added lo Fees

10. BEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D O belete me F Ochange [ Addition | &
e HARWELL, ANDERSON K it g
swReeT aoDRESS | 7711 THUNDERBIRD CIRCLE STREET ADDRESS §
crv-st-2p | SARASOTA FL 34243 CTy- -2 &
e O belete e J/ O orange Fiksdiion | &
NAVE NAME aumre C. }L‘wa-tb

STRECT ADDRESS STREEY ADDRESS [#7/°% 1 ¢ A(Mlln& elﬂ'LC Le

| Sy §T-7P cm-sr P 5474-@07# EL : 24243
e - Ciaaﬁ'*"' me " 77 P, e O'thange (O Asdition |~
+ :]_ NAME = o n e N NAME . . - e o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE J Detete TITLE DOichange [ Addilion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2P

TITLE ] Deleta TITLE O Change ] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-5T-2P CIY-$T-2°

e O peiete TME [Jhange [ Addition

WAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CY-ST-2IP

12. | nereby certiy that tha information supplied with this fili

does not qualify for Lhe exemption stated in Seclion 118. 07%3){:) Florida Statules. | further cestify that the information

indicated on this report or supplemenial report is trua and accurate and that my signature shall hiave the same tegal e
of the corporation or the receiver or truslee empawered 10 exacute this repor! as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an atachment wilh an adcress, with all other fike empowared

sinarone: L UGTERbamarieD %

act as if made under cath; that | am an officer or director

G4 -
et e L'/l;uwca_ #-2-03 Bg5-NY

TURE AND TYPED OR PRINTED MAME OF S30Mmed OFFICER CR DIRECTOA

Erurytats Phora ¢




