2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

DON PRICE YACHT SALES, INC.

P97000047276

Secretary of State

03-31-2003 90197 038 ***150.00

Principal Place of Businass
5000 GANDY BOULEVARD
TAMPA FL 33611

Malling Address
5000 GANDY BOULEVARD
TAMPA FL 33611

2. Principal Place of Business

3. Mailing Address

llIIHIl!NIIIW!il'!lIINIIIIIITI'IWIlmflllﬂ\IIIII!IIHIIIIIUHIH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3451931 Not Applicable
Zi Count| Zi Count it
P ouniry P ountry 5. Certiticale of Status Desired O $8'75 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST e o Lo - - S e e |.=Name - .- e e et et mme =

PEASE, THOMASE
', 29605 US HIGHWAY 19 NORTH
. surrE 130.,
: CIEARWATEFI FL 34621

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

%e ob!lganons of registered agent.

L The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

LT G

nv

_Si_GNATUF!E

Signature, yped or printed name of registered agent and 1itle 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE

e FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE CJchange [ Additien
NAME PRICE, DONALD NAME

streeT AnDRess | 5000 GANDY BOULEVARD STREET ADDRESS

ory-sr-ze | TAMPA FL 33611 CITY-ST-21P

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-27

1ITLE [ Dejete TITLE [ changs  (J Addition
NAME . L R I - R et e m—— _

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 1 Delete TLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CTY-5T-2P )

TITLE [ Dalete TLE L [[cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-57-2P

TITLE [ cests TITLE Jchange [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP GITY-ST-2IP <7

12. 1 hereby certify thai the infermation supplied with this fwlm does not qualify 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 an accurate and that my signatura shall have the same legal efiect 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac i with an address, wllhﬁr like empowered.
I oS ol wfs "
SIGNATURE: %A{@) FUREDUIRED

R > A3 (- 59¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

«3&&:/ 03
| Dk

Daytime Frone #

CREZED34 (10/02)



