2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042391 Jan 26, 2001 8:00 am
" Euy e -~ R Secretary of State

LMP YACHTS’ lNC' 01-26-2001 90034 022 ***150.00
Principal Piace of Business Mailing Address
3355 QCEAN DRIVE 3355 OCEAN DRIVE
VERQ BEACH FL 32963 VERO BEACH FL 32963
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0920999 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired A
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e C o — B o N e+ e e —_— = - ——
EVANS' RALPH L Street Address (P.O. Box Number is Not Acceptable}
3355 OCEAN DRIVE

VERO BEACH FL 32963

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
Signature, typad or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
) o o ] i
B g ot pevt ot | ator WAY 1,2001 Feowlbagasbgp | SednCemmgnFiramang - $5.00 way se
o ! rust Fund Caontribution. O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [(change [ Addition
NAME EVANS, RALPH L NAME
STREET ADDRESS | 3355 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-21P
TITLE DpP [ Delete TITLE &l Change [ Addition
HAME LEONSIS, THEODORE J HAME
STREET A0DRESS | 10869 PATOWMACK DR SIREETADDRESS | 897 Sorrel § treet
orY-ST-Z2 | GREAT FALLS VA 22066 CY-ST-2P McLean, Virginia 22101-1527
TILE T 1 Delete TITLE [GChange [ Addition
. NAME |.GOULD,-CHARLES H-omme s mme o™ e[| NAME e = R .
streeT a00Ress | 815 BEACHLAND BLVD STREETADORESS | 2127 10th Avenue
erv-st2» | VERO BEACH FL 32963 ciy-ST-21P Vero Beach, FL 32960
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shait have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered tg execute this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, wit er like empowered.

SIGNATURE: Fokd / Svanls /—~:f- o/ 5343 300

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

CR2EG34 (10/00)

R



