2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060180 Feb 14, 2000 8:00 am
" Eny Name Secretary of State

EAST COAST YACHTS’ INC 02-14-2000 90031 047 ***150.00
Principal Place of Business Mailing Address
7515 PARK SPRINGS CIRCLE 7515 PARK SPRINGS CIRCLE
ORLANDO FL 32835 CORLANDO FL 32835-2643 B 0 U 2 [] 2 0 4
SR . RO
8418 BAY SPRINGS DRIVE 84 1% ‘BAYSSPRINGS DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numb Applied For
ORLANDO, FL ORLANDO, FL “TRST 53-3469715 Ty —
322'5) 19-- = |7 S 0 SRS B 5‘59 19= — —= -—vpﬁl?}gi ALl -| B: Certificate of Status Desired = []- gg:gesqﬁfeﬂ“ﬂ"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gsﬁijlsb‘ QL%REA:!KE&?URT Streel Address (P.O. Box Numbper is Not Acceptable)
SUITE 401
ORLANDO FL 32835 ‘ _
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

Signalure, typed or printed name of registered agsnt and ttla «f applicble. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 et N .
Tax filing requirement and elects 10 do so. Aiter MAY 1, 2000 Fee will be $550.00 1o ErﬁgtIizrlctzjag;?r?;ufi:r?ncmg O fdsd.gjoloh:’izsla °
(See criteria on back) lﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete e O Change [ Acdition
NAME JULIAN, DEBRA A NAME
staeer A0DRESS | 7515 PARK SPRINGS CIRCLE srreerooress | 8418 BAY SPRING? DRIVE
orv-st-ze - | ORLANDO FL 32835 evsrze |ORLANDO, FL 32819
mE D O Delete TImE [ change [ Addition
NAME JULIAN, DEBRA A NAME
stheer anoness | 7515 PARK SPRINGS CIRCLE - smeeraness | 8418 BAY SPRINGS DRIVE
.omv-st7p | ORLANDO FL 32835 . . ¢ N orv-stz¢ - |ORLANDO, FL 32819
TILE O Celete TTLE ) ' ) [ change T Addifion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ' CIFY-ST-ZP
TILE O Delsts TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JILE h O Delete TITLE [ cChange [ Addition
NAME oo ) NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-ZP CITY-8T-ZP )
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- §T- 29 GUTY- §T-21F

13. | hereby cerlify that the inféﬁ‘ﬁéﬁ SUpplied with this filing 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 suppémerftal report is frue and accurate and that my signature shall have the same legat effsct as if made under oath; that | am an officer or director
of the corporation or the recg : xecufe 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 attach em ered.
(. f. .. Debra A. Julian, Pres. _427
&/ IV gy 2//546 (407)876-4222

E OF SIGNING OFFICER OR DIRECTOH Daytme Phone #

CR2E034 {9/99)



