2000 UNIFORM BUSINESS REPORT (UBR) FILED

HOCUMENT # P99000025757 Jan 24, 2000 8:00 am

Ently Name Secretary of State

WARNER YACHTS SALES, INC. 01-24-2000 90050 028 ***150.00
Vnipal Flace of Dusingss Mailing Address
.2 COMPASS POINTE DRIVE 11490 COMPASS POINTE DRIVE
_... MYERS FL 33905 FORT MYERS FL 33908-4343

Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE (N THIS SPACE

‘City & State City & State 4. FEI Number Applied For

X |[Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
-~ - ' Name

WARNER, DEAN A Street Address (P.O. Box Number is Not Acceptable)

11480 COMPASS POINTE DRIVE

FORT MYERS FL 33905
City FL Zip Code

The above named sentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SNATLIRE

- oo Signature, typed or printed name of ragistered agent and ttle f applicabla. (NOTE' Registerad Agent signatura raquired when reinstaing} DATE
9. i:;sf;;irporatpn is eligible to satisfy its intangible FILE NOW!!! FEE 15_ $150.00 10. Elestion Garmpaign Financing $5.00 May Bo
g rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
ii. ) OFFICERS AND DIRECTORS IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lLE [ Delete TITLE P/Q EsrDew i [ Changs  [7] Addition
NAME DEAL W AANER .
noaran SREETADDRSS | /) 4 @ 00 MRS Furnd DUUYE
s CITY-ST-2IP Cf MYERS CL 3350C
THLE {1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-5T-ZiP
TITLE O Delete g Tme —_— - » ~- = ~ (] Change - - [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE (1 Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLk O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP o CITY-ST-2IP
TITLE . O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-20P *CITY-ST-7P

13. | hersby certify that the information supplied with this fliing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee\empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmery- h ap addrgss, with all other like empowered. C.( (

&4
SIGNATURE: ; (DAUJ Arg R /@69 [-1b-0p  237-8%6(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (9/99)



