2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 16, 2000 8:00 am
REGATTA CORPORATION Secreta ry of State
02-16-2000 90043 030 ***150.00
Principal Place of Business Mailing Address
2406 STAPLES AVE 2406 STAPLES
KEY WEST FL 33040 KEY WEST FL 33040-3822
UUUViwvuyk =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
el 2 . - 65—_.-95224 14 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
FARRELLY, GREGORY Streel Address (P.C. Box Number is Not Acceptabie)
506 LOUISA ST.
KEY WEST FL 33040
City FL Zip Code
e purpose of changing its registered office or registered agent, or both, in the State of Florida.
AO
{NOTE: Registerad Agent signalure required when reinstating) ‘pate £
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elact: - .
- N R tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;:t Lﬁzndag;?:?bnmi;n:ncmg G fdségjqohgzife
(See criteria on hack) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change  [J Addition
NAME RULE, ROBIN L NAME
STREET ADDRESS | 2406 STAPLES AVE STREET ACDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-3T-2I1P
TINE VSTD O Delete TTLE [IChange [ Addition
NAME QUINN, JOHN K i} NWAME
STREET ABDRESS | P.(). BOXY 7 STREET ADDRESS e e e = me e e Tman - -
CITY-3T-2IP HOPE VALLEY RI 02836 CITY-ST-2P
e D [ Detete MLE O change  [J Addition
NAME PETRARCA, LOUIS A Il NAME
STREET ADDRESS | 506 LOUISA ST. STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 CITY-ST-21P
TTE D 0 Delete TITLE Otrange [ Additicn
P NANE SZARO, MARK NAME
STREET ADDRESS | 38 BAY STREET STREET ADDRESS
CITY-ST-2tP WATCH H"_L R' 02893 CITY-Si-2IP
TITLE [ perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-zR Cly-§T- 2 .
TLE [ HS T T [ pelete TIME [ change (] Addition
NAME . . NAME
STREET ADDRESS | ; STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer B Yustee empowered 1o exgaie this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if
changed, of on an attachm W address, with all othg

: propowered.
SIGNATURE:

; 305-293 —
U A A,&/ /. 77/'7[&49000 /883

SIGNATURE AND TYPED CR PRINTED NAME OWG OFFICER QR DIRECTOR Daytime Phone #

[E—

CR2E034 (9/99)



