=} —

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000039594

1. Enlity Name

ISLAND YACHTING CENTRE INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90150 045 ***150.00

1035 RIVERSIDE DR
PALMETTO FL 34221
us

Principal Place of Business

us

Mailing Address

1035 RIVERSIDE DRIVE
PALMETTO FL 34221-5008

Luuu9258

2. Principal Place of Business

3. Mailing Address

IR

SSuite, ADLAL €10 oo e

2= SUiter APl # 7 BiG

e = DO NOT WRITE INTHISSPACE ™ —

Cily & State City & State 4. FEI Number 59'3186491 Appiied Fer
Naot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARMAN, IAN
s Street Address (P.O. Box Number is Not Acceptable)
906 24TH AVEW
PALMETTO FL 34221
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signalure required when rainstating} DATE

—-Tax filing.requirement and.eleets 1o do s0:

9. This corporation is efigible to satisfy its Intangible

O

{See criteria on back)

) I »
Make Check Payable to Department of State

. __F_""'E HQW'EEEMS»EOD =1 10._Elaction Campaign Financing——-— -$5.00 May Ba—

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PS [ pelete TITLE [ Change [ Addition
NAME JARMAN, 1AN NAME
STREET ADDRESS | 906 24TH AVE W STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
me T O Detets TITLE O Change 7] Addition
NAME JARMAN, ELIZABETH C NAME
STREET ADDRESS | 006 24TH AVE W STREET ADDRESS
CITY-ST-71P ‘PALMETTO FL CITY-$T-2IP
THILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OV-STZP - oo o~ Recimy-sT-zP-C - o )
TITLE [ pelete TILE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP CITY-57-21P
TITLE (3 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-5T-2IP

13. | hereby cartify that the inforfation supplied wilh this filing does not qualify for the exemptior stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated onrthis report or, supplémental report is true an
of the corporation or the'réceiver or frustee empow
changed, or on an aitachment with #n a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

R TN ghemAn Qul 729 4351

: v
SIGNATURB AND TYPE

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/]S'/CH

Date Daytime Phone #

St

CR2E034 (10/00)



