.

. FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15,2001 8:00 am

DOCUMENT # P98000105639 Secretary of State

1. Entity Name

05-15-2001 90009 049 ***150.00
SOUTH BY SOUTHEAST SAILING, INC.
Principal Place of Business Mailing Address
411 WALNUT ST 411 WALNUT ST
PMB 1038 PMB 1038
GREEN COVE SPRINGS FL 22043 GREEN COVE SPRINGS FL 32043
us us
Suite, Apt. #, elc. Suile, Apt. #, elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59.3547202 Aooliod For
Not Apoiicable
Zi Countr Zi Count it
© uniry P iy 5. Certificate of Status Desired O $8.75 Additiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORMANN, PEGGY G Street Address {P.O. Box Mumber is Not Acceplabié
r S . T b tabd
411 WALNUT ST ot ress ox Number is Not Acceplabie)
PMB 103B
GREEN COVE SPRINGS FL 32043
City = Zip Code
el
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signat.e. lyoed o printec name of registe-sd agent and 'ille it apolicanle. {NOTE: Reg stered Acant signatre required wren reinslating) CATE
s T e ! " EERE
9. ‘This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS. $150.00 10. Elaction Campaign Financing $5.00 vay 5o
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed lo Fees
(See criteria on back) Make Check Payable o Department of State ) )
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DISECTORS IN 11 i
ML P [ Dalete I [ Goange [ Actiton
MaM? HORMANN, JAMES K HAME
sireer s0oress | 411 WALNUT ST #1038 STREET ADDRESS
orv-si-e | GREEN COVE SPRINGS FL 32043 oiry-57-7p
TTLE ] [ oekete WILE [ charge [ Adetion
NAME HORMANN, PEGGY G NAME
staceT anoress | 411 WALNUT ST #1038 STREET ADDRESS
arv-st2¢ | GREEN COVE SPRINGS FL 32043 o720
TME [ Dealete ILE [ Change [ Additon
HAME NaMz
STREET 4DDRESS STREET AQDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delete TLE [ charge [ Adétion
NAKE NANME
STREET ADDRESS STREE™ ADDRESS
CHY-ST-2iF CiTY-ST-21°P
e ] Delete TITLE O eunge [ aciren
MAME NAVIE
STREET ACDRESS STREET ADDRESS
CITY-8T-2IF SITY-ST-2IP
TITLE [ pelee TImLE O crangs [ Aderien
HAME NAME i
SIREET ADDRESS STREET ADORESS ‘
CiTY-ST-ZIP CITY-S8T-2IP

13, | horely certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true #hd accurate and that my signature shall have the same legal sffect as it made under oath; that | am ar off.cer or director

of the carporation or the receiver ¢ d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Bock 121
changed, or on an attachment witr ail other like empowered

SIGNATURE: [/ ) /e . 2SO0\ _ 305395074 \

P ¢ AT STPTIRY SNy fne o T —————————

i B3 1y

‘CR2EO%4 (10/00)

8
g



