S , o _ FILED

. S Feb 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) _  * Secretary of State

DOCUMENT # P02000021017

1. Entity Name

JOHN'S PASS YACHT CLUB, INC.

Frmcnpal Place of Business Mailing Address
414§ CENTRAL AVE. 4141 CENTRAL AVE.
ST. PETERSBURG FL 3713 ST. PETERSBURG FL 33713

2, Prm a;i Place ﬁhﬁzﬁlb l") L}Mb 3 E“;ggTdESfU}QSh Or I‘V?J

- =
Suete Ao ¥ ec. | Suite. Apt. #, etc. F{ CHECK HERE IF MAKING CHANGES

01-27-2003 90554 020 ***158.75

A A

T T | e | =

gﬁ?@b ? Za&j 2570 (L Wﬁm 5. Certificate of Status Desired f:-m

8. Nnmo and Addraas of Currem glsmd Agenl s T Nnma ‘and Address of Now Reglstered Agant -

T S Uy Ao "

CAPITAL CONNECTION, INC.-
417 E. VIRGINIA ST, STE. 1 el ‘PW FHEND,

TALLAHASSEE FL 32301

STyl ST FL [259)0,

the abligations g-régisterad agent

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

SIGNATURE d /,4(/(; ) ' . / ézs/ 5

Ry typaduwmynmoimgmced sgant and 626 f appkcabls. |NOTE: Ragisiarad Agent gaalure roquinsd whed révsiating)
% FILE NOWN! FEE IS $150.00 '
9. Election Campaign Financing $5.00 may Be
Adter May 1,2003 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS Fl. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me ﬁ M A. Do te -~ /—/iﬂ{tlﬂ‘ﬂ:l Defete Tme [ Change ] Adgition §
NAME ’/Z T 148 HAME 2
STREET ADORESS / 75/ % é/ STREET ADDRESS ' g :
CITY-ST-2P 77244444 M ﬁ 35704 cry-ST-IP ]
e V7l silent 3 Delete e O ctange L Asditon | &5
o jrm <. e://;'w we e
STREET ADDRESS STREET A
oirv-S1-28 ‘7“5/45af? Z?/éuu/ F/ B370¢ ov-s1-2¢ ,
| TmE ~pele me . __| . . o . O changs [ Addition
NAME N B B ara e e
STREET ADDRESS STREET ADDRESS .
cny-51-2°P CITY-ST-2P
e e R Opete  J e [ change  [] Adoltion
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-S-2P CITY-ST-2P .
1LE ‘ 3 petete TINE : [ chenge [ Aduition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CvY- S1-2P CINY-ST-0F )
TIME _ " (O oetete TE O Chasge ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITv-§T- 2P CTy-ST-2P

incicated on this report or supplemental report is true a
of the corporation of the receivar oOr trus powered 10 ex
changed, or on an attachment with ddress. with ail other,

SIGNATURE: ___ SIZf HALRE

& am

12. | hereby certily that the intormation supplied with this hllng does net qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
accurate and thal my signature shail have tho same legai eftact as it made under oath; that | am an officer o direclor
@ this rapon as requirad by Chapter 607, Florica Statutes; and thal my name appears in Block 10 ar Block 11 i

Zduen //"/ﬁj 222 759]

SIGNATWRE mnmnosﬁmféoum! OF BIGNING OFFICER OR DIRECTOR ' Daytime Phone #

b




