. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000002819

1. Entity Name

Y-NOT YACHTING CORPORATION

Principal Place of Business

509

BRADENTON FL 34280

us-

KINGSTON DR. P.O. BOX 14624

us

Mziling Address

BRADENTON FL 34280

2. Principal Place of Business

74912 15 Ave NW

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber 650371328 Applied For
DR ADEWNTDN | Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
3"‘ Q.OC\‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLOCKS, CHERI M
"9509-KINGSTON-DRIVE-
~BRADENTON-F-34280~

Street Address (P.O. B
912

Number is Not Acceptable)
TH Ave }f]‘

»

“Y RORADENTOWN

FL

B

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is gligible to satisfy its Intangible . . ’ '
Tax ﬁl]ng rgquirement and elects to do s0. After MAY 1, 2001 Fee wili be $550.00 10. ?j:?iﬂrﬁfggﬂfgu:::hc'ng fz‘ggohgzzfe
(See criteria on back) 0O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE [ Change [ Addition

NAME NEAL, JUNE C NAME

streeT aooress | 548 BOWSER ST STREET ADDRESS

CITY-ST-21P ROCKDALE TX 76587 CITY-5T-2IP

TINLE D 1 Delete TILE O Change [ Addition

NAME JACKSON, GRACE R NAME

street sooress | 15375 BLACKFIELD ST STREET ADDRESS

crv-s-ze | MOJAVE CA GITY-5T-2IP P

TE PSD [ Delete TITLE @Thange [ Addfion

NAME WILLOCKS, CHERI M NAME

stheer anoaess | 9509 KINGSTON DRIVE sreeraooness | T 1S TR AVE NLW

CITY-ST-2P BRADENTON FL CITY-S1-21P BrAadeNToN B Y209

TILE ] Delete TITLE [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S3-2IP

TILE O Delete THLE [J Change  [7] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 2] Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corporaticn of the receiveror trustee empowered Lo execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachmen

th ddress, with all othej 1i
= )
yd

5 OLHZRC /N W 1loCtS  Ga-795-8259

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phorie #

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90024 027 ***150.00

CR2ZE034 (10/00)



