FILED

DOCUMENT #  P97000079414 Se{retary of State

.2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

1. Entity Name

PREDATOR YACHTS, INC. 05-27-2002 90481 034 ***150.00

Principal Flace of Business Malling Address

PO BOX 1329 : PO BOX 1329 BuLivr=-

SARASOTA FL 34230 SARASOTA FL 34230

2, Principal Place of Business 3. Mailing Address H"“II“‘I "m ’II“ "m IIm "m "m 'Im m” I'II“II” Im III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0804655 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certifi f Desired
Certificate of Status O Feo Required

_ T

T B 6. Nam&and Address of Currént Registered Agent — = 7. Name anci Address of New ﬁegfstered Agent
Nam [
MCCURDY, JEFFREY W.Lee Mcloinneoss
1824 SOUTH OSPREY AVE. I$06Cecand” B¥eey”
:IER:QSTA FL 34239 City%:f-j +e _IC;”?I l FL i Cf?ri,? (0

8. The above named engif 'submits this stajgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=
SIGNATURE /ﬁg? ’z 7

Signaturs, typad orﬁrlﬁlecl name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
) L L . m
9. Il;;sfﬁicr)]rporahqn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 16, Election Gampaign Financing $5.00 May B
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Add
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PTD 1 Delete TME VS MThange [ Addition
NAME GRIFFIN, WILLIAM D NAME Kandal 0. Salsek ,
STREET ADORESS | 1024 S. OSPREY AVE, SUITE 200 sweeracoress | /929 3, Osprey Seite 200
CITY-ST-2IP SARASOTA FL 34239 CITY-§T-21P Sarasofa L 3423 9
TITLE Vs M Belete TITLE [ Change  [] Addition
NAME MCCURDY, JEFFREY R NAME
STREET ADQRESS 1924 s OSPREY AVE‘, SU"’E 200 STREET ADDRESS

Jcn-st-2p [SARASOTA FL 34239 ‘ . cimv-57- 2P

| e Tl T T T DOoeee Qe 7 - S T T T T [OCange [ Addiion
NAME SALSER, RANDY D NAME
STREET ADDRESS | 2060 51ST ST. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-ST-ZP
TITLE [ pelete TITLE "[Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TITLE [ Delete TITLE {7 change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Cimy-sT-2IP CITY-5T-2IP

13. | hereby certity that the information 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 supplemental report is true and accurate 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 receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: @mﬁé‘ﬂ-’—% REQUIE Ay Salsep L//&/OQ | (94D o~227

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AEFGLIGN

AY

CR2E034 (9/01)



