2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P97000047276 Mar 09, 2001 8:00 am

1. Entity Name
DON PRICE YACHT SALES, INC. Secretary of State
03-09-2001 90499 014 ***150.00

Principal Place of Business Mailing Address
5000 GANDY BOULEVARD 5000 GANDY BOULEVARD
TAMPA FL 33611 TAMPA FL 33611 UUULJOI [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & Suate City & State a_ FeiNumber 50-3451931 Applied For

Not Applicable

e R L | socecaeorsiuspesied . 0. 3075 Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEASE, THOMAS E
20605 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acceptabla)
SUITE 130
CLEARWATER FL 34621
City FL Zip Cede

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 Flarida.

SIGNATURE
Signatura, typad or printed name of registered agent and titie # applicable. (NOTE: Registered Agent signatura required when rainglating) DATE
B Tt nsrmnang vesrodota " | amorMAY1,2001 Feowil besssoap | ' ESCKnCampsin Fianng - $5.00 way oe
= ’ ! N Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. " QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE U [ pelete TITLE [ Change [ Addition
NAME PRICE, DONALD NAME
streeT anoress | 5000 GANDY BOULEVARD STREET ADDRESS
cmy-sr-ze | TAMPA FL 33611 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
e~ ’ T ) O petete me - ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ' [ Detete TITLE ) [ Change [ Acdition
NAME _ NAME '
STRESTADDRESS [ . - - . . STREET ADDAESS
ory-sT-zp . . CITY-§1-21P

13. 1 hereby certify that the information supplied with this filiig does nat Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an Wss. with all othgr like empowered.

[ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE*

Daytime Phone #

CR2E034 (10/00)



