2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103101 May 24, 2000 8:00 am

1. Entity Name

NAUTICA FINANCIAL CORPORATION, INC. Secretary of State

05-24-2000 90094 002 ***150.00

Principal Place of Business ' Mailing Address
50 US HWY # 50 US HWY #1
STE 206 STE 206
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & Stale N Applied For
Not Applicable

Zi Countr Zi Countr . i
P s ® Y 5. Certilicate of Status Desired O $8.75 Addmonal
P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“m siehael W Mepse  Jno

gggzg%glgﬁg&w , . . E‘/\} Street Address (P.C. Box Number is Not Acceptable)
JUPITER FL 33458, @ 50 uS Huy#1 Soide 200

City j Zip Code
— bpten FL | 72241
8. The above naj i its this statelpent for the purpose of changing its registered office or registergd agent, or hoth, in thjlate of Florida.
SIGNATUR MicHAEL W MorSe J:- RF'JIDF'DF‘ 5’/,/00
Signature, typed or printed nama of regiglered agant and title if app‘ﬁcanla. (NOTE" Registered Aint signalure required when reinsiating) 1y vATf
7
) o iy . ] 0"
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be -
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 o O
i * Trust Fund Contribution. Added to Fees
(Ses crieria on back) _ O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD } .- O Delste TITLE [ Change  [J Addition
HAME MORSE, MICHAEL W JR. HAME
street anpress | 6182-2 RIVERWALK LANE ’ STREET ADCRESS
CITY-ST-2IP JUPITER FL 33458 CITY-$T-Z/P
TITLE 10 Xoemgg TITLE [ change [T Addition
NAME WILKINSON, TERRY NAME
sreer aooress | 50 US HWY #1, SUTE 212 . EL - E STREET ADDRESS
CITY-§T-2IP JUPITER FL 33477 - i CITY-ST-ZIP
“INLET - . - O elete™ - -~ § TTLE Rl - e - - [[1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S$T-21P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ‘ 7 Delete TITLE [ Change [ Additicn
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated con 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 direcior
of the corperation or the receiver or truslee-pmrsoweredjto 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-e -4 g5s, with all/other |ike empowered.

1

—_——

SIGNATURE:

SIGNATURE gnnﬂﬁn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date / / “Daytime Phond #

ST wikey o Musse TJoe sffbe (apipddsTT)

-



