<000 UNIFORM BUSINESS REPORT {(UBR) 3¢

1. Entlity Name
| May 15, 2000 8:00 am
SAILING VENTURES, INC. Secretary Of State
03-30-2000 90002 017 ***150.00
Principal Place of Susiness Mailing Address
405 SE 14TH 8T . 4405 SE 14TH ST
OCALA FL 38401 o OCALA FL, 34413382
) , ., :l' ». : “ 7. . . i
Suite, Apt. 4, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
59 -~ 2 Lb 5_[ q 3 Not Applicable
Zip Country 2ip Country - : $8-75 Additianal
5. Certificate of Status Desiied [ Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent
Name
HORNBY, LORI A Street Address (PO, Box Number is Not Acceptable)
4405 SE 14TH 8T -
__OCALAFL3MTT - - i —— - .
T City FL I Zip Coxle
8. The above named enlity submits this stalement for the purpose of changing its registered citice or registered agent, or bolh, in the State ol Floriga.
SIGNATURE
Sigratute, typed o ponted nare of seguternd egent and tie | sppicable {NOTE: Regiatored AQsnt sipauss recuited when 1snatating) oML
8, This corporation is eligible to satisty s intangible FILE NOW!!1 FEE IS $t50.00 ) - )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. 5:::: Igsn%ag‘ ;::?: ut'?g]: neing 0O - f;jdﬁ?oh;‘::sae
(Sea siiteria on Dack) , a Make Check Payable to Depantment of State
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mite PRESIDENT e O Beete | e 0 Crange ] Addition | 3
NAME oRY A.HoRN ™ NAME &
smeaoress | oS SE (4TH ST ' STREET ACDRESS )
CHIY-5T.2P OCALs, FL 34y 71 CITY-§1-2IP lé-t
E VicE PRESIHENT 1 Dot me Olcrange T adeiion | O
NME G- GoR Do HoRNEY T Nk
smaraoness | oS SDE 1HTH ST STREET ADDAESS
oY -ST-2IP Qcata, B DUy 71 CiTY-7-20
TNE ’ ) Desete i [ Change {1 Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2iP ITY-ST-2IP
TITLE [ pelete TIE I Change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-S5-21P Y- ST-217
LE 0 Delste ME ) change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
NTE [J Delele TME [ change [ Addition
HAME HAME ‘
STREET ADDAESS STREET ADDRESS
Ly-51.21iP CITY-$T. 2P
13. | haraby cartify that the information supplied with this tiling deas not quality 1or the exemption stated in Section 119.07[3K0), Florida Statutes. | further cextify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the seme iegal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or irnustee empowerad 10 execuls this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, o on an atlachment with an address, with all other like empowered.
SIGNATURE: ‘-‘3\9‘4./ Q 449«-;047_ LOK_—{ A-. uﬂﬁNb\} 5 \lbloo 561"‘01"}—"978
mwmmmmmmmor@nm OFFICER OR DIRECTOR i Calp Dayvme Phone #




