FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

DOCUMENT # P99000066408 Secretary of State

1. Entity Name 01-31-2003 90145 046 ***150.00
JIM ECKELS YACHT BROKERS, CORP.

Principal Place of Business Mailing Address
861 CONREID DR. 861 CONREID DR.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
65‘0948224 Not Applicable
Zip Country e Country 5. Certficate of Stalus Desiec ~ []  $0+73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A e mw M e ko= ~[NAME e e - - - e E
ECKELS‘ JAMES R Street Address (P.O. Box Number is Not Acceplable)
861 CONREID DR. |
PORT CHARLOTTE FL 33952 S F

'A@y FL Zip Code

8. The above named enlity submits this staternent for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOw! FEE 1S $150.00 L 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 B Trust Fund Copmr?bution. ° O ;\sdsd.e(?itt)ohg?;sa ¢

Make Check Payable to Florida Departtment of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P OJ Delete TITLE [J Change [ Additian
NAME ECKELS, JAMES R NAME -
streer aooress | 861 CONREID DR STREET ADDRESS i
CITY-ST-21F PORT CHARLOTTE FL 33952 CITY-S$T-2IP

TITLE 3 Deleta TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP
me__ e O pelete . TLE ) O Change [ Addition
NAME o EE T T T e e T T - - e -~ g . -
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

TITLE [J pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplicn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang! that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the [seemer or trustee empower Fho execute #Mig report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 171 if
changed, or on an atl jth an addrgsg, v ke abowered.
LS
) P @;— S dad iy riig) " ’ " 9 )
. s pel A - I el P B |~ ;
SIGNATURE: 7757l (o2t dpr= K, cr e, 7 A, ) -2 L5 Yol
LA AP W TTPE ST PRARTED NANIE GF SGrlIG OFFICER OF DIRECTOR Date Daytime Phone #

E TRy R (V]

CR2E034 (10/02)

b



