2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000009910 Feb 08, 2000 8:00 am

1. Entity Name

WILSON YACHT SALES. INC. Secretary of State

02-08-2000 90072 003 ***158.75

Principal Place of Busingss Mailing Address
7236 SWAN
11595 KELLY ROAD HOGAMATOMA-DRIVE—"
#2007 FT. MYERS FL 33819-7007 1
FT. MYERS FL 33908 us Budibudo
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e City & State__ . - camnn | A EELNumber ~65‘:0386568>————;4H-—i = Appiied For—=
i Not Applicable
- - z —
Zip Country Zip ountry 5. Certificate of Status Desired |E7$8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SMITH, WILLIAM R Sireet Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300
FORT MYERS FL 33919 iy FL 7 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.
SIGNATURE
Signature, typed or printed nama of registered agent and titie If applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy Its Intangible FIl.LE NOW!! FEE IS $150.00 10. Election Campaign Fi ‘
- - " R paign Financing $5.00 May Be
Tax 1|irng rgquwement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS I 12. ABDRITIONS/CHANGES TO QFFICERS AND DIRECHORS IN 11
TITLE PD . O peleta TILE [AChange  [J Addition
NAME WILSON, EDWARD NAME ‘
steceT a00Acss | ~6664-MATOMA-DRIVE— sweoneess |72 36 SWAN LAKE. DR\VE
CITY-8T-2IP FT MYEHS FL 33919 CITY-ST-2IP .
TITLE ST O pelete TILE ‘EﬁChange [ addition
NAME WILSON, SUSAN R e
creest 10eess | SARNATOMADRME—— . .. _ Nosmmomes |72 3. swWAN__LAKE _DRwWe -
CITY-ST-2P FT MYERS FL 33919 GITY-ST-2P
TITLE [ elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S81-2IP
e 1 pelete TITLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O pelete TILE [ Cnange [ Addition
NAME : NAME
SIREET ADDRESS STREEY ADDRESS
CITY-3T-2IP CITY-ST-2IP

13, ) hereby cenﬂy_t'\:ual the information supplied with s fiing does not guaiify for the exemption 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 signatura 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 o execute this report as required by Chapter 607, Florida ’S_tatutej; and that my name appears in Bicck 171 or Block 12 if

changad. or an an attachment with an address, with all other tike empowered. s% AN [ZE NEE lLSOM
SIGNATURE: ' /na

Daytne Phone #

CR2E034 {9/99)



