2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000022779

1. Entity Name

WINDSURFING TREASURE COAST, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 046 ***150.00

Mailing Address

2659 N.E. DIXIE HIGHWAY
JENSEN BEACH Fi. 34957-5825

Principal Place of Business

2659 NE. DIXIE HIGHWAY
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address

VA A

A

Suite, Apt:#, olc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number | |Applied For
65-0407277 o
Zi Count Zi Count i
P Ly P i 5. Certificate of Status-Dasired O $8'75 Add't',onﬂr
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent B
) ) Name " ~
KERPCHAR’ GLEN Strest Address (P.C. Box Number is Not Acceptable)
2659 N.E. DIXIE HIGHWAY
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I 52 ADTHTIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TITLE PR . [J change L] Additio

NAME KERPCHAR, GLEN NAME ’ .

sreeT aooress | 3291 N.E. HOLLYCREEK DRIVE STREET ADDRESS N —_

CITY-§T-2IP JENSEN BEACH FL CiTY-ST-21P

TITLE D [ Delete TITLE [ Change  [] Additiol

NAME KERPCHAR, JOSEPH P NAME

strerr aponess | 10410 S. OCEAN DRIVE, SUITE 501 STREET ADDRESS

CITY-ST-21P JENSEN BEACH FL GITY-ST-2IP

TILE [ Dekete TTLE 1 Change. [ Acditio
AN = NAME -

STREEY ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z)P

TTLE ™ pelets TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-ZP

TILE 3 pelete TITLE (I change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P Y- ST-2®

TITLE [ peiete TILE [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachment with an address, with 4)] other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1198.07(3)(), Florida Statutas. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tne corporation of the receiver or trustee empowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 11 or Blogk 121if

G Ja30-672

SIGNATUR

(g © K;;wcner?\) f/f 7,4:«9

Date Daytime Phong #




