FILED
2003 FOR PROFIT CORPORATION Aug 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT # P93000002152
1. Entity Namne 08-21-2003 90108 030 ***550.00
FIVE FLAGS YACHT CLUB, INC.
Principal Place of Business Mailing Address
221 BAYOU BLVD 221 BAYOU BLVD
PENSACOLA FL 32503 PENSACOLA FL 32508
- i A0 O AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
r 59‘3171961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent . - - . 7. Name and Address of New Registerad Agent
Name .
MONROE, JOHN P JR -
Street Address (PO, Box Number is Not Accentable)
221 BAYOU BLVD
PENSACOLA FL 32503
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 famiiliar with, and accept
the abligations of registered agent.

“SUBNATURE :
. Signaiure, typed or printed name of registered agent and titls if applicable. {NQTE: Fegislered Agent signature required when reinsiating) DATE
) FILE NOW!!! FEE IS $550.00 . N ‘
A 9. Election C F
AforSepamr 6, 2000 Fo il o $73000 G Coosr oSy $5.00 iy o
Make Check Payable to Florida Oepartment of Sfate '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete M [ change  [1 Addition
NAME MILLER, JOHNNY L NAME
staeeT anoress | 3208 SAMANTHA CIRCLE STREET ADORESS
or-st-ze ' - |[CANTONMENT FL 32533 CITY-ST-2P
THLE D O Celate TE [ change [ Addition
NAME MONROE, JOHN P JR RAVE '
sTREET AonRESs 1221 BAYQOU BLVD STREET ADDRESS
crv-st-2p - |PENSAGOLA FL 32503 CITy-S7-2P
TITLE =P e e e 2 e i o [FDelete T - TITLE = -~ i e = % to-=ae 2es—~ - =[C)Changs - [ Addition
NAME CARNLEY, JAMES W NAME
sTREeT ADDRESS 13350 SCHIEKO RD STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-5T-71
TiTLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 Delete TMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TIiLE [J changs ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-51-2P

12, | hereby certify that the information supplied with this filin é; daes not qualify for the exemption stated in Section 119.07(3)(), Florida 5tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered g execute this report asgequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 111if
changed, or on an atiachment with an agfyesd with ayfother like empowerad,

SIGNATURE: ___ SIGN YR | TTMWIFR glalo?  §%0-42-09%3

SIGNATURE ANWD OR PRINTED NAME OF SIGNING 05FICE1?1I)IREDTDII Ohie Daytirmea Phone %

AY 890000

CR2ED34 (4/03)



