1

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSi{rle?a%)? ?)‘} g tg?eam
DOCU M ENT # P980000741 59 05-16-2003 90185 038 ***150.00
1. Entity Name .
IGULFCOAST SAILING, INC.
Principal Place of Business Mailing Address
1717 WEST CASS STREET 1717 WEST CASS STREET
TAMPA FL 33606 TAMPA FL 33606 |
I S RROAEDAA A A A
Sulte, Apt. #, etc. Suite, ApL #, elc. L1 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 59_35,“28002 Applied For
: Not Applicable
&ip Country Zip Country 5. Ceriificale of Status I})es;ired | ?ese.;esq lﬁ?:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—?;\E'R\Y&;;Ems STR':jIéTW N, T Sireat Adidiess (P.O. Bax Number s NotASseptabley o
TAMPA FL 33806
City ‘ FL Zip que

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. | am familiar with, and accept
the abligations of registered agent. !

SIGNATURE

Signature, typad or printad name of ragistered agent and title it applicable. {NOTE: Registerad Agent Signature required when rainstating) : DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fete will be $550.00 Trust Fund Coritribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 3 Delete TITLE [ Change  [7] Addition
NAME RRY, THOMAS RAME
sTreeT 00Ress 1717 WEST CASS STREET STREET ADDRESS
orv-si-ze - TAMPA FL 33606 CrY-57-27
TiNE L [ Detete TLE [l change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P ITY-ST-7IP !
THE (7 Deleta T i Ol change ] Addilion
NAME : NAME
STREET ADDRESS h STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : I CITY-ST.7IP
TINE O petete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-8T-2Ip
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-$T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Floricta 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 empoweared to execute this report as required by Chapter 607 -Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all gthex like empowered.
SIGNATURE:_ ST u%, CA 5/0/ 0203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI Date Daytima Phone #

i @il YL 1 9LR

AY 02LYEY0

GR2E034 (10/02)



