2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000014892 Mar 20, 2000 8:00 am

1. Entity Name

YACHTMASTERS OF SARASOTA, INC. Secretary of State

03-20-2000 90111 002 ***150.00

Principal Place of Business Mailil'g Address
290 COCOANUT AVENUE 290 COGOANUT AVENUE
SUITE 4 SUITE |
SARASOTA FL 34236 SARAJOTA FL 34236-6650
il Gl dcess = | ‘"""“" m "l " ” "I " I] I I " "“I ll"l "l“"‘
579s Spwoy Pywre Dewe | 57195 sovsy fowre DR
Suite, Apt. #, ele. /Suit'e. Apt. #, Bic. DO NOT WRITE 1N THIS SPACE
City & State ity & Siate, 4. FEI Number 0644 Applied For
S%H.S 077\' ﬁ 45c 5 DTA FL 65 201 Not Applicable
Zip . Country Zip Country o ‘ $8.75 Additional
3 11 233 as ﬁ gqg_ 33 MS H 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
. . o Name _ = __ .
JUNE, CHRISTOPHER G .
y Street Address (PO, Box Number is Not Acceptable)
290 COCOANUT AVE
STE 4 AND T
+9 Poc Pruve
SARASOTA FL 34236 2 sSs Y € . ,
i o ‘_
Y SARASOTH FL | 7°* 34233
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and 1l if applicabla. (NOTE: Registared Agent signature reguired when rainstating) DATE
B l[
8. This corporation is eligible io satisfy its intangible Fil.LE. NOW1!I FEE IS $150.00 1 . - ‘
- ) i 0. Election Campaign Financing 5.00 May Be
Tax filing requirement and elects 1o da so. E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Edded o Fe?as
(See criteria on back) Mzke Checllg Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114 ~
TITLE P [T detete TILE P (O Change  [J] Addition | 3
N JUNE, CHRISTOPHER e TUNE, CHRISTO BKER. gy :
streeT oosess | 290 COGOANUT AVENUE, STE. 4 sweerooness | 53987 TANOY  FOUTE ¢
omv-stze | SARASOTA FL 34236 ov-sie | SARASOTA, FL- 34333 g
TITLE v O pelete TITLE vV o y [ change [} Addition | €
N HAINES, SHANNON N Tune, SKanNno 0 eWweE
| sy POUNTE
staeer anoress | 290 COCOANUT AVE STE 4 smect anohess | 579 k)
or-si2e | SARASTOA FL 34236 avsie | SARASTA , Lo 34533
TILE [ beleze TILE ' {Jchange [ Addition
NAME ~ NAME
STREET ADORESS | e = N STREET ADURESS = =T
CITY-§7-2P CITY-ST-2IP
e Ul Detele MILE {JChange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-57-21P
TITLE O peker TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ Delete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CIry-ST-2ip

13, | herehy cerlify that the informaticn supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1 1 or Block 12 if
changed, of on an allag! it with an address, wijh all ke empowerad.

SIGNATURE: G peSHANN K. TWE  3/2lw  941923-77Y

SKGNATURE AND TYPED OR PREATED Nm(ﬁr_slcumc OFFICER OR DIRECTOR Date T Daytme Phone #




