2001 UNIFORM BUSINESS REPORT (UBR). ~

FILED

d

- et [ ]
DOCUMENT # P99000056892 ¢ Mar 08, 2001 8:00 am
1. Eniiy Namo Secretary of State
ADMIRALTY YACHTS INTERNATIONAL, INC. 03.08.2001 90124 037 **150.00
Principal Place of Business Mailing Address
1715 STICKNEY POINT RD. 1745 STICKNEY POINT RD.
SARASOTA FL 34242 SARASOTA FL 34242 LI AR A
T — A RRATARRAR KTy
Suite, Apt. #, . Suite, Apt. #, etc. DO NOT WF;ITE IN THIS SPACE ) o .
City & State City & State 4. FEINymoer — APPLIED FOR Applied For
- Q Le Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g‘gesq l.;?:ci‘tiunal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANSON, IRENE

Name

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

5053 OCEAN BLVD.
SARASOTA FL 34242 !
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, typed or printad name of registerad agent and tille it applicable. (NOTE: Ragistered] Agent signature required whan reinstaling} DATE

9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 1 ! . )

- . - - -1 e T gt ) e - | - 10.: Floction Campaign Financing $5.00 may Bo . j=—

Tax filing requirement and &lects to do sc. : Aftar MAY T, 2001 Fe&'will be"$550.00 Trust Fund Contribution. Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 petete TLE T} Change  [] Addition S

NAME HANSON, IRENE NAME 2

streeT apoRess | 2053 OCEAN BLVD. STREET ADDRESS E,r:

orv-st-zF | SARASOTA FL 34242 CITY-$1-2P S

TILE " N [3 pelete ITLE [ Change ] Addition %

NawE  EPR A d e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelets MLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-S7-2IP

TIHLE [ pelete TME [ Change ] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P ~ - CITY-ST-2IP o
_nLE__ S e m = Pl Pulete T E——— = [JChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2F GITY-5T-2P

13, | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cartify that the information
. indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with al! other like empowereg.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

7=

P/~ PRE ~S 702
RE~21r%5 /

FICER OR DIRECTOR

Date

Daytma Phone ¥




