2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P96000090055 Jan 19, 2000 8:00 am
1. Entty Namo Secretary of State

SEACOAST YACHT CHARTERS, INC. 01-19-2000 90012 001 ***150.00
Principal Place of Business Mailing Address
% ANCLOTE ROAD 311 ANGLOTE ROAD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-6910 6 019 5 0

M

I

SR 55 Teiteed | M

CR2E034 (9/99)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 5050 Aprlied For
59-341 Mot Appilicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
e Name . _ o -
NUT I BE I ! S Street Address (P.O. Box Number is Not Acceptable)
2 3} 4 ANCLOTE ROAD
TARPCON SPH|NGS FL 34689
City FL Zip Code
8. The abov ntity submits this statement far thg purpyse of changlng its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S nature_ifped or printed n*na of regnsteraa Bgent ang title 1 appl-c {C] (NOTE Heg\stered Agent signature required when rainstating) DATE ‘{
‘ L e . 1"

9. Tms‘c.orporau?n is eligible to satisfy its Intangible F!LE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See critetia on back) O Mzke Check Payable to Department of State

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

TITLE PD [ oelete TITLE [ Change [ Addition

NAME BURNEY, JOHN W NAME

streeT apoess | 3435 ROXBURY DR STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34691 CITY-S$T-2iF

TITLE SD 7 Delete TITLE O cChange (3 Addition

NAME NUTT, BETTY S NAME

streeT aooress | 3435 ROXBURY DR STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 34691 CITY-SE-2IP 7

e D ' (1 Delete THLE M Chnge O Adottion |

NAME HODOWAY, JOHN W RAME 8 SSZ6 o

stReeT Aporess | 7825 LEAWQOD BLVD STREET ADDAESS Po oK

civ-si-ze | LITTLE ROCK AR 72205-2523 CITY-ST- 2P LiHle Cock, AR, zz15

TITLE D O Detete TILE O Change [ Addition

NAME OGLE, JAMES H NAME

stReeT aporess | 332 OLD WIRE ROAD STREET ADDRESS

CIY-ST-2IP ATKINS AR 72823 CITY-S1-21P

HILE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2IP

TILE [ oelete TIMLE []Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-21° h_CITY-ST-ZIP “

13. 1 herebly certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and aceur, that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or il iver or trustee empowerad 1o execyte this Ypporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ith an address, with all other life empovered.

SIGNATURE:(\__JUNAN - T

"——=GNATURE AND TYPEP OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #
e




