2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000104792 Fgléég’tgg? %fsé(t)gtg "

1. Entity Name

FLORIDA SUNCOAST YACHT SALES, INC, 02-26-2002 90046 002 **%150.00
Principal Place of Business Mailing Address

37 OSCAR HILL ROAD 37 OSCAR HILL ROAD

TARPON . SPRINGS ‘F1, 34689 TARPON SPRINGS FL 34689

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3350146 Applied For
Not Applicable
o - -
i Country ap Country 5, Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
_— - - — Name
LEE, ROBERT E Street Address (P.O. Box Number is Nol Acceptable)
T ress (P.O. Box Number is
37 OSCAR HILL ROAD

TARPON SPRINGS FL 34639 .

City FL Zip Code

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.

SIGNATURE
" Signature, typed or printed name of registerad agent and Glig I applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
ot oemn it | star May 1 2002 Feg wil boSogoog | "0 ESIn CamponFreancing - $5.00 iy e
2 ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIRLE P _ ] petete 1ITLE [ change [ Addition
NAME LEE, ROBERT E. NAME
sTreer aporess |37 OSCAL HILL ROAD | STREETADDRESS | 3T OSCAR HikL Roso
orv-st-ze [TARPON SPRINGS FL 34689 CITY-ST-21P -
TITLE [ pelete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TMLE - [ pelete TITLE — o [Tchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME ) . NAME
STREET ADDRESS |-» + - . STREET ADDRESS
omy-sT-zp s - CITY-ST-21P
e oo . O Detete e [ change (7 Addition
NAME " NAME
STREET ADGRESS STREET ADBRESS
oITY-S1-2p CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 eath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 ex?/cyte this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaan adgfess, with all g iké empoweread.
Fas, T ; : n*'":'r'J el i " - .
SIGNATURE: /5, AV ZoEcliiEd £/ o 2t TSOT

~ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phona #

CR2E034 (9/01)



