2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011016 FILED
17 Enly Name May 02, 2000 8:00 am
MIDCOAST YACHT SALES, INC. Secretary of State
05-02-2000 90123 004 ***150.00
Principal Place cf Business Mailing Address
3095 SE ELLENDALE STREET PO BOX 475
STUART FL 34997 PORT SALERNO FL 34992-0475
T g I AR
15252 /21 Termac 2l Ao Box 646
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Tapiker £L Juprter FL DA -y 7>
,32%‘/ 78 ﬁ;?"y 6@1@( jZ’po 468 m @d—ﬂd\ 5. Certificate of Status Cesired [ gg'gg”ﬁgdém’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .J"a o a- Hn\_ﬁs
Qg‘gESS,S ‘EJ%HL?E‘?“ DALE ST Street Address _P{ Box}lu;”léne‘r is ‘|§|?‘1£~cceplablé)—c-J )
STUART FL 34097 '
L e | O upter FL [*%5%7¢

8. The ahove namead entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

ot A A=l f -2 ~O¢)

SIGNATUR
LT e ol registered agent itle 1f applicable. (NOTE: Registered Agent signature required when remnstating) DATE
) o o ‘ "
9. 1h|sf$orporaulon is ehgml; t? satlsfydats Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S /Knelete Tme [(J Change (] Addion
HAME AMES, PRISCILLA R. NAME
streer aporess | 3095 SE ELLENDALE ST. STREET ADDRESS
CITY-5T-2IP STUART FL CITY-5T-2IP
e 4
TILE 1 Delete TILE Precide~T §f See [ Change  5&Addition
NAME ‘ NAME Tenn 7 Anel
STREET ADDRESS STREETADDRESS | s5°2 §2. /AT TErra
orv-stze . .. o . N L N e o e L 334374 .
TITLE (O Delete TILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 elete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST- 2P CITY-5T-21P
TITLE [ Delsie TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2IP CITY-ST-2IF

3. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the intormation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adyike adthoall other like empowered.

SIGNATURE: iy R A Suel 2~ SE{-Y-EHES

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

-
s et

CR2EQ34 (9/89)



