2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000005310

1. Entity Mame

MOORINGS U.S. YACHT SERVICES, INC.

FILE

Principal Place of Business

1110 THIRD STREET SOUTH
ST. PETERSBURG FL 33701

Mailing Addregs

1110 THIRD STREET SOUTH
ST. PETERSBURG FL 33701-5536

D

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90115 033 ***150.00

[T

2. Principal Place of Business 3. Malling Address
2550 3. BAYSHORE DR. | [934S U.SHWY 19 N,
SSuilti, ,?‘ELE#,Setc.l o 3' l l L;‘:u‘i'tthpt":m ztc. R DO NOT WRITE IN THIS SPACE
i [o]e]
City & State City & State 4. FE! Number 59"3164251 Appiied For
M ’AH ' 4 FL— CLEARWATER{ FL. Mot Applicable
SZ% ‘ 33 ~ . _f ,?C"\%ADE\ . - ’ZISDB—TG.'_(: m wg)tunNWEm’ -..|.5. Certificate of Status Desirgd‘%,D‘,;-Eeae'ggl_ﬁgﬂqo[a’ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MASON, ANNE M
MASON & ASSOCIATES
17757 U.S. HIGHWAY 19 N., SUITE 500

Name

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34624 o L [ Zoe
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-t
SIGNATURE
Signature, typed or printed name ¢f registerad agent and tile if apphicable. {MOTE: Ragistered Agent signature required when reinstating} DATE
i ion | iql i i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
THLE DP [ Delete TILE B Chenge ([ Adcition | &
NAME WARSHAW, ARTHUR NAME 3
STREET ADDRESS | 19345 U.S. HWY 19 N., 4TH FL. STREET ADDRESS §
orv-st-zp | CLEARWATER FL 34624 orv-stze | QULEARWATER FL A7 L §
e TD O Delete TITLE ' ' Sa.; O Change [ Addilion | &
NAME HUGHES, MATTHEW NAME MICRA J. ANT Z
STREFT ADDRESS | 19345 US 19 NORTH, 4TH FLOOR STREET ADDRESS ?33%%“5‘,’9 J:'LW‘/ AN, ‘l"‘"‘ +LDOR,
ar-si-zp | CLEARWATER FL 34624 ov-size | CLEARWATER, Fl.__ 223 Tb4
TILE DV O] Detete TILE R Change [ Addition
NAME RAAS, ALEXANDER NAME
STREET ADDRESS | 19345 US 19 NORTH, 4TH FLOOR STREET ADDAESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-ST-2IP LE TEQ L. 3 é
TITLE O Delete TilLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S1-21P
TILE [ Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Detete TITLE (O Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,_with all other like empowerad,

SIGNATURE:

Daytime Phone #




