HEIFRE AR DT L

PN

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ4000055067

1. Enlity Name

THE BOAT OUTLET CO.

(TN F T

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90077 029 ***150.00

Principal Place of Business

353 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548
us

T e i

Mailing Address

353 MIRACLE STRIP PKWY
FT WALTON BEACH FL 32548-5210
us

2. Principal Place of Business
¥

3. Mailing Address

W

I

Suite, Apt. #, etc,

Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
55-3259099 ot Appiicabl
-Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
£
MASON, WILLIAM W JR Street Address (P.O. Box Number is Not Acceptable) o
7805 GULF BLVD. s
NAVARRE FL 325686
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite If applicable [NOTE: Registerad Agent signatuce requirad when renslating) DATE
9. This comnaration ia Bligihle 1 satisfy its Intanaible e FILE.NOWIH-FEE-IS.$150.00 —o {0 o oo Firanging P
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = pagn™ $2.UU May Be
3 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TIMLE D O Celete TME O change  [J Addition | &3
(s3]
NAME MASON, WILLIAM W JR NAME it
STREETADDRESS | 7805 GULF BLVD STREET ADDRESS 8
CITY-8T-21P NAVARRE FL 32566 CITY - §T-21P oy
x
TME D [ pelete TITLE [JChange [ Additien | €5
NAME MASON, BARBARA G JR NAME
STREET ADDRESS | 7805 GULF BLVD. STREET ADDRESS
CITY-$7-2IP NAVARHE FL 32566 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Additicn
NAME POUND, HENRIETTA M JR NAVE
STREET ADDRESS | 7975 LANIER DR. STREET ADDRESS
CITY-ST-ZP CUMMINE GA 30130 CITY-ST-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Gefete TImE [O Change [ Addition
LT S L B - — e - MNAME_ _erle i e mem s e s i -2 Seem e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete CTITLE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-5T-2IP /
13. | hereby certify that the information su this filing does not qualify'for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thgiAtie information
indicated on this raport or supplemeffal report is true an that my signature shall have the same legal effect as if ade under oath; that | am @ officer or director
of the corporation or thea receiver or tfistee empg Eport as required by Chapter 807, Florida Sta tes and that my name appears iaBlock 11 or Block 12 If
changed, of on an attachment with a d. -
SIGNATURE: ____ . ' b / %"a) XD -H3-1e/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phone #

s



