2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNSHINE YACHT CARE I, INC.

DOCUMENT # P99000024451

Principal Place of Business

230 PRIMO DR.
FT.MYERS FL 33331

Mailing Address

230 PRIMO DR.
FT.MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90177 014 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and efects tc do 50.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

City & State City & State 4. FEt Number  §5-0899925 Applisd For
Not Applicable
Zi t i i
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R ik Name Tt T TTmrm s e e
HAMLTON, KEITH Streel Address (P.O. Box Number is Not Acceptabl
230 PRIMO DR. reet Address (P.Q. Box Number is Not Acceptable)
FT.MYERS FL 33331
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
Signatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signature raquired when reinstating} DATE
i ion i igi isty i i 4]
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

(See criteria on back} | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

e U [ Detete Tme [l Change [ Addition
NAME HAMILTON, KEITH NAME

stheer aporess | 230 PRIMO DR. STHEET ADDRESS

CITY-ST-2iP FT.MYERS FL 33931 CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 pelete TITLE [ change  [J Additicn
N0 RN o e et e e e oo = k. Rt - -
" STREET AGDRESS | STREET ADDRESS

CITY-5T-21P mwlsmlp

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTy-$1-21p

TITLE O pelete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-7IP

TLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | heteby certi

K="

SIGNATURE:

| he ' that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher cerlify that the infarmation

Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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.

Wty  TH-o-30F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Date Daytime Phone #

;

CR2E034 (10/00)
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