\
2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

MAXIMO YACHT & BOAT CLUB, INC.

DOCUMENT # P99000056505

Mailing Address

3701 SOTH AVE. SOUTH
ST. PETERSBURG FL 346771701

Principal Place of Business

3701 S0TH AVE. SOUTH
ST. PETERSBURG FL 33711

2. Principal Place of Business 3. Mailing Address

P.O. Box 1701

Suite, Apt. #, etc. Suite, Apt. #, etc.
i

FILED i
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90100 042 ***150.00

(MR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
oLDsmal | [FL $59-35s¢0260 Not Appiicable
Zp Country 3 43'617 -7 ;/o w_,? ¢ 5. Cerlificare of Status Desied [ ﬁ?egesq Jdditiana)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

KEILMAN, GREGORY R
3701 50TH AVE. SOUTH

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33711

| City
!

FL Zip Code

8. The abave named entity submits this staterment for the purpofse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Sgratura, typed or printed nama of registared agent and titla if applic‘ab\s. {NOTE: Rogistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible [, ILE NOW!!! FEE 1S $150.00 . —_— ;
Tax filingp requirementgand ;?eu:ts toydo 80. B B Aﬂe[; Ml?ﬁﬁﬁo“fé’ﬁufﬁgmno;:@ﬁ 19:.5190“‘3” Campalgn F\ﬂanC|ng $5-00 May Be
9 : rust Fund Contriution. Added 10 Fees
{See criterig on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D " O Delete TILE [l change [ Addition | &3
NAME KEILMAN, GREGORY R HAME =)
swert sonkess | 38248 US HWY. 18, LOT 158 : STREET AQ0RESS 2
cry-ST-2p i TARPON SPRINGS FL 34639 1 cIry-st-2P 'é"
TME " [ pelete TITLE [l change [ Addition | O
NAME ; NAME
STREET ADDRESS . STREET ACDRESS
CITY-S1-2P i CITY-ST-21P
TILE o7 VO Delete TLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TiE " O oeee THLE ClChange [} Addiion
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP i CITY-ST-7P
TITLE ' O Delete TILE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me " [ Delete TITLE [ Change  (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P I GITY-ST-2P

13. | hereby certify that the information supplied with this filing dbes 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 adcurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 1f

of the cerparation or the receiver or trustee g ]
changed, or on an attachment with an adgfess, with all othet like ermnpowered.

F-/5-20 127 706 8837

i

SIGNATURE:

SIGNATUA 5AND TYI

Date Dayyme Phone #




