!

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am

QRPE LN

AN

DOCUMENT # !
17 Enty Name ,P98000099246 Secretary of State
PALMETTO YACHTING S!ERVICE. INC. 02-07-2002 90302 035 ***150.00
Principal Place of Business Malling Address
1020 24TH AVE EAST 1020 24TH AVE EAST
ELLENTON FL 34222 ELLENTON FL 34222
i . I
I N RN G AT
Suite, Apt. #, etc. - . . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
1907 $i ST. wWi=S7 (Y07 S T (a5
City & State City & State 4. FEI Number Applied For
p;ﬂd.me—rTo; /CWoel a1 pﬁc_mg'?Tol Fb()ﬁ/ 2 650880747 Not Applicable
jfzé;'g: y COZ’}?’S - é’;ﬁ A | Couniry 5. Ceriificate of Stalus.Desired [ fg-;’fqlﬁ:’:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GUYNES’ KENNETH W Street Address (P.O, Box Number is Not Acceptable)
1020 24TH AVE EAST
ELLENTON FL 34222
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signature, typed or printad narme of registered agent and Litls if applicable. . {NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. This gorporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax 1§ingrequirementgand elects tg'do S0. s After May 1, 2002 Fee wlll$he $550.00 16. _IE_Iecnon Campalgn Flnancmg $5-00 May Be
g ¢ ! rust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE Clcrange  [] Addition
HAME GUYNES, KENNETH W NAME
sTREET ADDRESS | 1020 24TH AVE EAST STREET ADORESS
CITY-$T-ZIP ELLENTON FL 34222 CITY-$T-2IP
TITLE D [ Delete TILE [dcChange [ Addition
NAME GUYNES, LINDAM NAME
sTReeT apoRESS | 1020 24TH AVE EAST STREET ADDRESS
orv-st-2r | ELLENTON FL 34222 CITY-ST-21P _
TITLE 3 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pe'ate TIILE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7/P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP

13. I hereby certify 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 accurale 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 frustee 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 within address, with all other like empowered.

RS TR G o

SIGNATUR
|

Daytime Phone #




