2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 00003576 FILED
t Gy Name > A May 15, 2000 8:00 am
DakKote Yachts Trsiostries, Tnc. |/ Secretary of State
\/ 05-15-2000 90188 033 ***150.00

Principal Place of Business ' Mailing Address
2. Principal Place of Business 3. Mailing Address .
(985 SERAirpet Ed /988 SE Hirport Bd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sj"ua.f'-l- =/ S-(-uaf-} =1 0S- OS IR QY& Not Applicable

32”11’ q q (o Cou‘r:t)ry 5.0 25 ;_) 949 L c&”_“iys A 5. Cerfificate of Status Deswed O Ei';esq:ﬁf:;”o”a'
8. Name and Address of Cw:rent Registered Agent 7. Name and Address of New Ragistered Agent
Name : ’

4 Pesse‘ﬁ‘ 7 JO h ‘F: J"—‘ Shreet Address (PO, Box Number s Not Acceplable) :
5018, MALLARY DLiace
Cotenut GLesk Fr. 320713

City FL Zip Code

v 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 ar printed name of registerad agent and title if applicable (NQTE: Registered Agent signalure required when reinstating} DATE

9. This corporation is eligitle to salisty its Intangible 10. Election Campaign Financing $5 00 May Be

CR2E034 {9/99)

Tax ﬁlm_g r?qmremem and elects to do so. Trust Fund Contribution, O Added 1o Fees
{See criteria on back) Il

1, QOFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE ol ' 3 Detete e [ Change [ Addition
NAME Pass ) JCSeoh Jr NAME

STREET ADORESS | O by AP, PO O STREET ADORESS

CIy-57-2P Lodaniuy Mlaesp, T D201 | o

TILE vD O Delete TITLE [ change [ Acdition
NAME Beatiie, Scote Nawe
smnamess | S50 ME A0 /§/q e STREET ADDRESS

CITY-ST-2IP p,l. Lqudwm j“‘ / CITY-ST1-2IP

TILE St . [ petete LE [JChange [ Addition
NAME Pass \CAthersne NAME

STREET ADDRESS™|™ "5‘(’5]“5':‘ MINCLBEN PLAOS STREET ADDRESS -

CIy-51-71P COCopaNT CReEske T SR0 ) ovstar

TE _ . 1 Delete TLE O] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-$1-21P

TITLE . . [ Delete TITLE [ change [ Addition
AME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. { further certily that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or e receiver or trustee empowered 1o exec Tepon as required by Chapier 607, Flofida Statutes; and that my name appears in Block 11 o Block 12t

changed, or on an attachme ith an address, with all other like efhpgwered.
;/ ﬁe (7 S/ -4 2

SIGNATURE:

Date Daylime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %IRECTOR




