2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000010137 Y ety of State

FLORIDA YACHT CONNECTION, INC. 05-03-2000 90019 049 ***150.00
Principal Place of Business Mailing Address
3444 MARINATOWN LANE 3444 MARINATOWN LANE .o v e
#10 #1¢
N. FORT MYERS FL 33903 N. FORT MYERS FL 33906-7010
s kg v - AR
4134 ConF ofl NewesDR 2P gzl é’m—F oeIMexiesr DR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

+* 20

City & Stat ' City & State 4. FEl Number Applied For
/‘Dyrﬂjéomf kfoy y FL* alzl'{BDFr I<EY} FL/ 65-%52241 Not Applicable

Bfﬁl‘i"ﬁ ioul.né" A 321?' 5;6 - e v‘gwysA" - —"5.%Certificate ot Status Desired™~ [} ——-g‘g.gg;&fﬂﬂtional -

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent

Name
exs
SOUDERS, KATHLEEN Soud 3 L@-’THLEJEJJ

3444 MARINATOWN LANE LGB E BE et ige DR,
#10 . 1 9_%

N. FORT MYERS FL 33993 , 3
“LorgeOsT  Key FL {39229

of changing its registered office or registered agent, or both, in th;‘State of Fiorida.

#/27 JoD

8. The abave i i i ternent for the

SIGNATURE
slgnatun;ﬁpedf;r printad name of registerad agent and htle i applicable. {NOTE: Registered Agsnt signature required when reinstating} ¥ Toare

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax flllng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feyés

{See criteria on hack) O Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velate TITLE I Change [ Addition | _
NAME SOUDERS, KATHLEEN NAME _
stheer ADORESS | 3444 MARINATOWN LANE, #10 STREET ADDRESS :
CITY-5T-2IP N. FORT MYERS FL 33803 CITy - 51-Z1P .
TWILE v [T Datete TITLE (Jchange [ Addition | «
NAME SQUDERS, ALLAN NAME
sTReeT ADDRESS | 3444 MARINATOWN LANE, #10 STREET ADDRESS
CITY-87-2IP 'N. FORT.MYERS FL 33903 CITY-ST-2IP o )
TIMe [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-2P | CITY-ST-2IP
TiLE -  petets THLE O Change [ Addition
NANE X NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP

ppiied witd this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
owerad te executs this o required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Yo foo _74/-383 9735

13. | hereby certify that the informatiol
indicated on this report or supp!
of the corporation or {he receiver
changed, or on an att i

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ~ Daylima Phane #




