2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000004680

1. Entity Name

SERENDIPITY AUTO & VESSEL, INC.

03-01-2000 90046 047

Mailing Address

46 N. WASHINGTON BLVD. #1
SARASOTA FL 342355532

Principal Place of Business

4 N. WASHINGTON BLVD. #1
s aTa £l 34236

b}

3. Mailing Address

2i Piigsipgl Place of Busingﬁa

ePEAL . LT ot 727 o ) g7 S

A TOY S . TAMAA ) 1.

I

il

TN Suite, Apt. #, ete,

FILED
Mar 01, 2000 8:00 am
Secretary of State

**%150.00

A

DO NOT WRITE IN THIS SPACE

Bl apet ol 91770 771777
City & State

4, FEI Number

Applied For

65-0890538

Not Applicable

City & State >N =( - SF’/Qﬁff =
éip a%ﬁ?(}oumry MS’?— 92&& 2? Country

O

5. Certificate of Status Desired

$8.75 additional

Fee Required

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
PATTERSON, JOHN Street Address {P.O. Box Number is Not Acceptable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typad or printad name of registered agent and bitie It applicable. (NOTE: Registered Agent signature required when rainstating) DATE
if
. e e . ! 1
9, This corporation is eligible to satisty its Intangible FILE: NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5

Tax filing requirement and elects 10 do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Chec}l( Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE O Detete TITLE D,P; ange R &) aditon
NAME NAME GEBRHARD,

STREET ADDRESS STREETADDRESS | £35 S -r #10

cITy-S1-21p on-st-ib | _SARASOTA_ FL._ 3

TLE [ Delete TITLE P, hange X X1 Addition
NAME NAME PETR ERD

STREET ADDRESS SIREETADDRESS | 6§35 S. -¢ #10

CITY-ST-2P Ciry-57-2P S TA FL 3423

me 3 Detete TmE .S, T "7 Tmemge XX Adsition
" NAME T — NAME " GEB H. D

STREET ADORESS STREETACDRESS | 635 S $#10

CImY-57-2P Cry-s1-2IP SOTA FL 34236

TLE O Delete TILE _D‘ P' = [ Change Wnion
NAME NAME

STREET ADDRESS STREET AGDRESS HE:)E i N QK %{”y)? ;DT_’:__ )

CITY-ST- 2P - CITY-ST-7IP Tg z p,sée-‘;/} /)7F_:I£ YL LT

THTLE ] Dalete TTLE DT VP, T (O3 Change  [Keortton
NAME NAME ? ERD PETRI |

STREET ADDRESS smeeraoohess | Fpdf S. TAMAM) TE.

CITY 517 oYSTIP s PEEY £ BEZ22F

TALE ! ' 3 delete TITLE D [ Cnange KAdd“i""
NAME NAME {015 AL AR D

STREET ADDRESS STREFTADDRESS [0 &f S TA 7 r 770 T’e ~

CTY-ST-2P VS | PR EN =, BY22F

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(5)(i)‘ Flarida Statutes. 1 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 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 with an address, with all other like empowered.

SIGNATURE:

e cruniiaDY  Dracidant

IR s H 4 3 -9
/f’@_‘,,.(ug(@y I (941) 364-9609
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Caytma Phome #

CR2E034 {9/99)



