4/17/00-90015-003-$150.00-$150.00

JYOCUMENT # P99000056892 .. - .
1. Enlity Name vt s F]LED
ADMIRALTY YACHTS INTERNATIONAL, INC. 1 '
o 00 JUM -{ AM 8: 5L
Principal Place of Business Mailing Address o O{" "”AT.E'
1715 STICKNEY POINT RD. 3715 STICKNEY POINT RD. 3 ) SECRETARY U slAle
SARASOTA FL 34242 SARASOTA FL 342318369 TALLAHASSEE, FLORIDA
e I A A
Suite, Apt. #, etc. T o Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State C City & State a. FE Number - Applied For
Ll Not Applicable
Zp L | Country ap ) Country §. Certificate of Status Desired O E:'gesmﬁgﬂ‘i"“a'
6. Name and Addresa of Current Flpgistar&:i Agant 7. Name and Address of New Reqistered Agent
Name
;)AS';sgg'Eﬁ!;E:EVD - - Street Address (P.O. Box Number is NOl Acceptablrej — —
‘SARASOTA FL 34242
City FL | Zip Code

8. Thegiove named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

Signaiure, yped or printed nmne of registered agenl and ttke d apphoable. [NOTE: Regisiated Agent signatura requued when réinutating) DATE
8. This .clorporallgn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing recuirement and elects 10 do so. After MAY 1, 2000 Feo will be $550.00 Trusl Fund Contributicn, O Added 1o Foes
{See criteria on back) [ Make Chetk Payabls to Depariment ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T oelete THE [Jchange L] Addltion
NAME 27l 7 NAME
STREET ADDRESS S3 'é STREET ADDRESS
CITY-ST-2P oy o, / FTHER S CITY-ST-2P
THLE [ Oetete Tme Cchange  [J] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si- 7P § cy-sT-zp
TLE . ——— - . ) peicie LE - .. .- e O Change [ Aadltion
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-SI-2P CITY -ST-21P
- iﬁ(ti" B e F N S-S - Dbﬂl&g R :TITLE- = S R — D Change _ D Adelhon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CrTY-ST-2P
e O petete me [Jchange 7 Addition
NAME NAME
STAEET ADDRESS ] STREET ADGRESS
CITY-5T-2P cry-ST-2IF
Tme O Delate TTLE ' [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CETY-ST-2IF CITY-ST-2P

13. | hereby ceni& that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07&3)("). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is lrue and accurata and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporallon or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed. or on an attachmeniith an addrass, with all other like empowered.
SIGNATURE: \Lﬂ«. sy 3 Pl -2

SIGHATURE AND TYPED O FRINTED SiGNG OFPICER OR DIRECTON Dala Daytme Phone ¢

CR2E034 (9/99)



