2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069102 Apr 20,2001 8:00 am

1. Entity Name o o
DESTINY YACHT CHARTERS, INC. ecretary of State
04-20-2001 90307 006 ***150.00

Principat Place of Business Mailing Address
13799 PARK BLVD N 13793 PARK BLVD ]
STE 208 STE 208 : P
SEMINOLE FL 33776 SEMINOLE FL 33778 ( q 3149
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §3-3205513 Applied For
Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name = - o P —

MACFARLANE, WILLIAM R
215 176 AVE E _
REDINGTON SHORES FL 33708

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

City FL Zip Code

8. Thg@e namey?ntity submits thig sigfemenW)r the pfpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE _Q HAE A Nl A AL AL ~
rgfiature, typed or printed name of registefod gent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE 1 7

CR2E034 (10/00)

o Tecovostono oot o il || FLE NOWIL FEE 15000 || . ssin o rrey 95,00 vy 50
g Fe Trust Fund Contribution. C  Addedto Fees

(See criteria on back) | Make Check Payable to Department of State

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

TITE D 3 Delete TmE : (3 change [ Addition

NAME MACFARLANE, WILLIAM R NAME

staeer anoress | 215 176 AVE E STREET ADDRESS

orv-st-zp | REDINGTON SHOREES FL 33708 cITY-81-2IP

TIMLE D ) 1 Delete TITLE [ change ] Addition

NAME MACFARLANE, SANDRA Y. . HAME

swreeTaooress | 215 176 AVEE STHEET ADDRESS

orv-st-ze | REDINGTON SHRES FL 33708 CITY-S7-2P

mE . - - O Delete g o B .. [ Change .. [J Adoition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP I CITY-ST-2IP

TILE e [ Delete TMLE (O change [ Addition

NAME -7 NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP .

TME [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TME ] Delete TMLE [J Change  [_J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

13. | hereby certity that the informagon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supgfemental report is true and accurate and that my sigggiure shall have the same legal effect as if made under oath: that | am an officer or directer
of the carperation or the receigr or trustee empowered to execule this eport as rgQlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an-attachmerffwith an adglress, with all ptheff like empolvered.

a3y 4//{/0/ 57319 278

SIGNATURE:

D NARE OF smfk }‘JFHCER'OR DIRECTOR Date Daytima Phone #
Ly



