N FILED
* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRy ¢ Secretary of State
DOCUMENT #  P02000055850 PRI LN 04-24-2003 90241 041 ***150.00

1. Entity Name

BOATING BUCCANEER, INC.

Principal Place of Buginess Mailing Address 550 4 1 2 4 7

1 BEACH DRIVE SE. 1 BEACH DRIVE SE.

May 16, 2003 8:00 am

SUME 220 : SUMTE 220 '
M—— —— LR
2. Principal Place of Businesa 3. Mailing Adcress ‘
Suile, Apt. ¥, etc. Suite, Apt. #, etc. . (] GHEGK HERE IF MAKING CHANGES
City & Stato Cty & Stale 4. FEI Number ' Apphed For
Q[ -0 A 9 lf M 1_6 Not Applicable
Zip Courttry Zip Country. 5. Ceniificate of Status Des red O Eg.‘gfqmd‘;uonal ;
6. Name and Address of Current Reglstered Agent ‘7. _Name and Address of New Registered Agem .
= . oo = =S O e N
- “THO e L o — e ;:-ﬁ-ama;.--_._'—-._; e e e tad
ROBERGE; MAS C Street Agdress (P.0. Box Number is Not Acceptable)
1 BEACH DRIVE S.E.
SUITE 220 .
" 8T. PETERSBURG FL 33701 ’ ’ City FL ! Zip Cade

B. The above named entity submits this staternent for Ihe purpose of changing its registared office or registered agant, or both, in the State ol Floriga, | am familiar with, and accept
. the obligations of ragistered agent.

—

SIGNATURE W
. Sighatuee, typed or pri'uq'lzumchnﬁsnrld ageni M tile i applicable. {NOTE: Registorad Apen nigratue ml{ima when renstaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee-will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Floriga Departmant of State
10. -QFFICERS AND BIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K O pelete TME [ Chaiga [ Addition
NAME HAWKINS, CLARENCE NAME
sweeT apoeess |1 BEACH ORIVE S.E. #220 STREET ADDRESS
arv-s-2¢_|ST. PETERSBURG FL 33701 mv-s1-72
THLE D O pelete ME O Change ] Addition
g HAWKINS, BARBARA ~ Wave
smweet poress |1 BEACH DRIVE S.E. #220 STREET ADDRESS
om-sr-2>_ |ST. PETERSBURG FL 33701 o-sr-2
B R Oosete,_ Qe e o _OChange  [J Adiion
NAME . L . _ e 1 i . T
STREET ADDRESS STREET ADDRESS
CYIST-oP cy-§T-ap
TME ' O Delete TME : ‘ ' [ Change [ Addition
NANE NAME - A
STREET ADDRESS STREET ADORESS .
CITY-$1-2P - B omy-st-ap _
TIE O oelete wE | [ chage O Additian
STREET ADDRESS STREET ADORESS
oiTY-S1- 2P CIry-ST-2iP
me O pelste e ) Tonange [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-28 T -51-2p

® 12. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Staiuies. | furthar certity thal the inlormation
indicated on this report or Supplemental report is true and accurate and that my signalure shall have the same lsgal eftect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, or on an eltachment with an address, with all other like empowered.

SIENATURE AMO TYRED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phons ¢

SIGNATURE: @Jﬂdm&iﬁrﬁmmﬂh% 1A Y rufex T2y §22 9357

CR2E034 (10/02)



