~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000031281

1. Entity Name

HOOVER YACHTS, INC.

/

08-21-2000 90209 049 ***550.00

Principai Place of Business

448 KNOLLWOOD RDAD
TARPON SPRINGS FL 34689

Mailing Adgress

449 KNOLLWOOD ROAD
TARPON SPRINGS FL 34689

A0073452

2. Principal Piace of Business

MR

Suite, Apt. #, ete.

3. Mailing Address
teo . A

Suite, Apt. #, elc. )

DO NOT WRITE IN THIS SPACE

IR

" City & State Cily & State 4. FEI Number Applied For
/ﬁkm Q}(,; < TA G BXL KL2 {‘ Not Applicable
Zi Count Zi 1 -~ i
P Lty P Country 5. Certficate of Status Desied [ 98+75 Additional
32—[ / !; AA # Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, ROBERT L :
Streat Address {(P.O. Box Number is Nat Acceptabla)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759 .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
. . Signature, typed o mmei name of registered agent and title if applicable {NOTE: Registered Agen signature required when rainstzting) DATE
T o ,»’ .,Lu A ' i R ‘-' : b
9. This corporation is ellglblegio .;atjsfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi ian Finarc]
Tax filing requirement and elects to da so. - é/, After SEPTEMBER 13, 2000 Min. will be $750.00 0. %E::'gzniaé“;a!'r?;un:ﬂancmg '?dsd _e(cjgohg 2’; SBS
(Se€ criteria on back) RS B AN v A Make Check Payabie to Department of State '
| v
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Detste THLE [ change [ Addition
NAME HOOQVER, FRANK NAME
STREET ADDRESS | 480 N. MCNEIL STREET ADDRESS
CITY-5T-21P MEMPHIS TN 38112 CITY-ST-7IP
TITLE [ Defete THMLE [J Change [ Addition
NAME NAME
- STREET ADDRESS | . . - — I STREET ADDRESS
CiTY-st-2e ' ot T )T " - BRast — e
HiiT3 O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF j CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Oelete [TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST- 2P
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-2IP

13, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation ar the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with al) other like empowerad.,

SIGNATURE:

[P Adp I 391 447 SGTF

Aug 21, 2000 8:00 am
Secretary of State

CR2E034 (5/00)



