2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED034 (10/00)

L ]
DOCUMENT # P97000048539 Apr 27,2001 8:00 am
1. Entity Name S
REJOYCE YACHT CORPORATION ecretary of State
04-27-2001 90288 039 ***150.00
Principal Place of Business Mailing Address
401 BAYFRONT PLACE 401 BAYFRONT PLACE
UNIT #3506 UNIT #3506
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FELNumber  86-0884078 Applied For
Mot Apolicable
Zl C t Zi i
® . ounty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHICE’ MARK J Street Add {P.C. Box Mumber is Not Acceptable)
T ress (P.C. Box Nu i
ROETZEL & ANDRESS P
850 PARK SHORE DRIVE., 3RD FL
NAPLES FL 34103
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte If applicable, (MOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
10. ElectionC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T eotion Lampaign Financing $5.00 May Be
g e rust Fund Contribution. U Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delets TITLE [ Change  [] Addition
HAME O'MEARA, WILL'AM d NAME
streer anoress | 350 KINGSTOWN DRIVE STREET ADDRESS
CITY-§T-21P NAPLES FL 34102-782% GITY-ST-2IP
TITLE 5 [ pelete TITLE [ Change  [J Addition
HAME O'MEARA, JOYCE A NAME
staeet anoress | 350 KINGSTOWN DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102-7821 CITY-ST-2IP
TITLE D 1 Delete TITLE ] Change [ Addition
HAME O'MEARA, JOYCE A NaME
street aooress | 350 KINGSTOWN DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CITY-$T-2P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
LE O Delete TILE []Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
13. | hereby certify that the information supplied with this filinf) doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupgiemental EEN is trud an@l gocurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or director
of the carporation or the gb L At it execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfiment Wl ] <} wi otfer like empoweread.
SIGNATURE LLIAM J. O'MEARA, SR., PRESIDENT _ (941) 659-5975
ROBLHHECTCOR Date Daytime Phone #




