2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000023994 Apr 29,2000 8:00 am

1. Entity Name

CLASSIC YACHT DESIGN, INC. ecretary of State

04-29-2000 90015 005 ***150.00

Principal Pllace of Business Mailing Address
311 MARLBOROUGH STREET 311 MARLBOROQUGH STREET
OLDSMAR FL 34677 OLDSMAR FL 34677-3107

I

I

[

2. PFrincipal Place of Business 3. Mailing Aderess HII”II“" |||

PO. Pox 1276

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oldsrmar FL 593433740 Not Applicable
Zo Couniry Z,Ig, Y97 (30"';}: ) 5. Certificate of Status Desired | g‘g’g“;lﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
— - = e E&k{m‘mk\éwﬁf—&baﬁﬁi;:.—_-«f; .
PETTICREWRICHARD Sir i
eet Address (P.O. Box Number is Not Acceplable) -
‘311 MARLBOROUGH STREET 7206 N Mpbleis Koa
OLDSMAR FL 34677 — 7
Cit Zip Code
Dde ssa FL 222 s¢

pose of changing its registered office or registerad agent, or both, in the State of Florida.

AT

tmits this statement for the g

8. The above named enti
i m——

., £
= ——

T T peme AT

SIGNATURE Z -
Signature, typed of printed name of registered agent and ntla f applicabla. THINOTE: Registerad Agent signature requirad when reinstating) 7 L DATE
9, This corporation is eligible to satisfy its Intangile |~ "™ ™" FILE NOW!!! FEE IS $150.00° o T T T T T
T g et s oo 08 At WAY 12000 Fon it b gs3000 | 1 EEEI Comesn e 85,00
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete TITLE [ change [ Acdition
HAME PETTICREW, RICHARD W NAME
sTreet anpress | 7206 N MOBLEY RD STREET ADDRESS
CITY-57-2IP ODESSA FL CITY-§7-2P
TIMLE VPD 7 pelete TITLE [ change  [J Addition
NAME MORRISSETTE, MICHAEL R NAME
sieeTanpress | 909 WOODLAND DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY - ST-2IP
e sl OJ Deiete e . ~ [@change [ Addition
NANE PETTICREW, BEVERLEY J NAME
stheeT acoress | 7206 N MOBLEY RD STREET ADDRESS
CITY-ST-2IP ODESSA FL CITY-§7-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME MORRISSETTE, COLLEEN G NAME
sTreeT noress | 909 WOODLAND DRIVE STREET ADDRESS
CITY-S1-2P PALM HARBOR FL CITY-5T-21P
TITLE [ Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
T7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
U orry-sT-zp CITY-5T-7P

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicaied on this report or supplemental 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 corporaltion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mppwered.

changed, or on an aftachmeni with an address, with all ather (jke-o ]
p J'/-:;‘ 1‘,}\-"1} jlf':‘) A } i e . y / JJ C} ?ﬁ d _ 2/24
SIGNATURE: Wil v A A AT L e O /S5 ¢/

AN
" siGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



