FILED
2003 FOR PROFIT CORPORATION Jun 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P98000703098 D

1. Entity Name
WAY POINT YACHT & SHIP, INC.

Pringipal Place of Business Mailing Address
30750 U.S. HWY 19 NO. 20750 U.S. HWY 19 NO.
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address ”'m"’ "l ll}m"”"m "Nl"ll,”m“'ll ”m ""l ml“l” ml
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
59-3546332 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 F_\dditional
se Hequired
6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
LAMONT’ DAVID . Street Address (P.O. Box Number is Not Acceptable)
30750 U.S. HWY 19 NO.
PALM HARBOR FL 34884
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signalurs required when reinstating) DATE
; X
ﬂF“hE NGW! !3 FEE Iﬁ&?%gg 00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes wi $ : Trust Fund Centribution, O  Addedto Fees
Make Check Payable o Florida Department of State
10. '\". OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ Change ] Addition
MAME MONGELLUZZI, CHRISTOPHER F HAME
STREET ADDRESS | 30750 U.S. HWY 19 NO. STREET ADORESS
Giry-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP
 I—
TIE D ] Delete TILE [ Change [ Addition
HAME MONGELLUZZI, ANNE NAME
STREET ADDRESS | 30750 U.S. HWY 18 NO. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34884 CITY-$7-2P
TITLE D - ] Detete TITLE : [ Ghange ] Addition
NAME MONGELLUZZ, FRANK L NAME
STREETADDRESS | 30750 U.S. HWY 19 NO. STREET ADDRESS
ovi-s-2p | PALM HARBOR FL 34684 ciTv-ST-2P
TILE O Delete TILE (J Change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2P
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7P JL Y CITY-§T-2IP

12. | hereby certify that the informalion suppligg’with this fi
indicated on this repart or supplement ;
of the corporation or the receaiver ar trug
changed, or on an attachment with ayf 4

/@u RED e,///ﬁ /JL..

KPED OR PRINTED rﬁw SIGNING OFFICER OR DIRECTOR Date Davtime Fhona #
LY

SIGNATURE:

AY 1769890



