2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000021371

1. Entity Name

VACATION YACHTS, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90037 023 ***150.00

Mailing Address
15065 MCGREGOR BLVD

Principal Place of Business

15065 MCGREGOR BLVD

L#t— N\ O g\o . e mwumU
FT MYERS FL 33908 FT MYERS FL 339081902
us us

2. Principal Place of Business

M

3. Mailing Address

TR AL T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. *

City & State City & State 4. FEI Number Applied For
593237258 Not Applicable
Iip Country Zip Country 0 $3_75 Additionat

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ST A s B “ e e |2 NEBM@ A e o e 7 - - . - . . -

S

REEVES’ HL Street Address (P.O. Box Number is Not Acceptable)
12756 YACHT CLUB CIRCLE
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE IR
Signature, typad or printad name of registerad agent and Ltle it applicakla. {NOTE: Ragistered Agent signature required when reinslating) DATE [
T DRI
1.9.)Thig cofparation is eligibl tisty its Intangible ILE ! FEE IS $150. . P
I St it s MRY 12000 Fog witme oo | 10 EecienCamosanFinancing | $5.00 vy be
) grequdl : ) ' N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op 7 Dolete TITLE P Sl Change (] Addition
NAME REEVES, H L NAME "R‘L'f-‘K—SJ H L ) . .
sweer aosess | 12756 YATCH CLUB CIR smeraooness (V10 parbowe Yadit CE 328
CITY-ST-ZIP FT MYERS FL 33919 CITY-ST-7IP ET Mvm . FL 33;10@
TITLE ' 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
ME o ) Clogee _gmme L . DOchange [ Addition
NAME ) ) . TR NAME i AR PRS- - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [CJchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 2 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with Lhis filing does not gualily for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachment with an address, with all other i owered.
s
KRS 3 [P -'?"\ﬁ‘”ﬁ} F .
H —y g a
S22 MR, 1 /31 /2680 R ¥37-28%
' Date Daytime Phone #

E OF SIGNING OFFICER OR DIRECTOR

E@AFS

n i‘;‘rlﬁ Y
HLAY ) T 5(,
SIGNATURE AND TYPED DR PRINTED NAM

SIGNATURE: ~ SIC

CR2E034 (9/99)



