2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PREDATOR YACHTS, INC. .

DOCUMENT # P97000079414

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90114 034 ***150.00

Principal Place of Business

PO BOX 728
SARASOTA FL 34230

Mailing Address

P.O. BOX 728
SARASOTA FL 34230-0728

2. Principal Place of Business

3. Mailing Address

RN

Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

MCCURDY, JEFFREY
2 N TAMIAMI TR

STE 410

SARASOTA FL 34236

City & State City & State 4. FE! Number 65 08 Appiied For
04655 Not Applicable
- ; - - —
4p Gouniry 2 Couriry 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 Reglstered Agent
Name

Al

T O pre) AL

AQuie

860

Cy
e

<OraSo

FL (89433 Y

SIGNATURE

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, typad or printed name of registerad ageni and title if applicable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects lo do se.
{See criteria on back)

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing 5.00 May Be
ntorr=——z=t] 1T

= __=Trust Fund Contrib = ==pfded to-Fees.

e

Elsr|—eMate-Cheek Payabile t&- Department of State

F—ﬁ?‘/ OFFICERS AND DIRECTCRS | EP2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TITLE CPELII)FFIN WILLIAM B O Delete TITLE %Change {1 addition §
NAME , NAME o =
staer sooress | 2 N TAMIAMI TR STE 410 STREET ADBRESS } qa 4— S . OSP’P“[ A‘W . / 7IC 9 &) §
av-size | SARASOTA FL 34236 s (NSOTQSTG,. L 3433 &
7LE VS M Delete TITLE - ' & change (] Adgition | O
NAME MCCURDY, JEFFREY R NAME
steer anoress | @ N TAMIAMI TR STE 410 STREET ADDRESS J aq’ S OSP@'] W . & /7‘( a@
arv-st2e | SARASOTA FL 34236 CTY-5T-28 OSDM U 3 mgq
ot O oelete o NP e © T Donane  BAcdition
NAME NAME ’ Q\CHNQ.D A HALLD\'i
STREET ADDRESS STREETADORESS | 2000y S5V <.

CITY-ST-2IP CITY-S7-2P Sﬂzp.so'm; L 342_34,

TITLE [ Delete TILE Nid O change & Addition
HAME NAME RAODN ©. SALSsR

STREET ADDRESS STREETADDRESS | OO & 1Y s+

CITYTST-ZIP CITY-§T-7P SARASOTA FL. 34&3‘-’*

TITLE 3 belete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

EITY-S7-21P CITY-§1-2P

TITLE [ Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ; CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption Stated in Section $19.07(3)i). Flcrida Statutes. | further certify that the information i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; &
changed, or on an attachment with an address, with all other like empowered. 3

r cath; that | am an officer or director N
ndme appears in 8lock 11 or Block 12 it i

4 4-3/6-6 838

e !

-!‘:f ..Jj] ﬁ;@;f . i+

QR PRI

SIGNATURE:

D NAME OF SIGNING CFFICER OR DIRECTOR

Efaylime P:\one #

: Al

T%



