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2000 UNIFORM BUSINESS REPOH-; (UBR) FILED

1. Entity Name Secretal’y Of State
PILOTHOUSE ONLINE, INC. 05-05-2000 90112 024 ***150.00

Principal Place of Business Mailing Address
905 N. HARBOUR CITY BLVD. 905 N. HARBOUR CITY BLVD.
C/0O WATERLINE MARINA C/O WATERLINE MARINA
MELBOURNE FL 32935 MELBOURNE FL 32%05-7067
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Suits, A%ti;_.’ !eotc. o F‘L_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
- L aStLa -
wasae . ) ity & State R 4. FE{ Number Applied For
C_.baS“l‘_LOLY\ FI ortol& -C)Sé‘/la,ﬂ()( F{O f{O'{Ck 5‘% -Z_QO(gq 7{ Nat Applicable
ﬁq 5% Li?’%?:{'ed St Ates é'aq 57 - ;;:;fg o Shtfes| & Cortfcateof Stawus Desiod O fg-gilﬁf’g“f’“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 f . Name e e '1 - i e -
| STR,CKLAND’ MICHAEL Siree Aﬁd{;:—s) ((Izkoel;t;:c’meer is N teAci'edS
Y i O ptable}
905 N. HARBOUR CITY BLVD. B S T E Ak o w
C/O WATERLINE MARINA
MELBOURNE FL 32935

“Sebastian FL | “X5809

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’:_./QAAQLMAI‘L J S hador ( Vice - Pfﬂa‘) L{jg-‘[zgc_‘mr‘)

Signature, typed or printad name of registerad agent and blle it applicable. {NOTE: Registered Agan signature raquired when rainstating) GatE [}
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
- 10. Eleclion Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFEndaCoitr?;uti:jn 9 0O fc?d.(g&h;gz:e
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 01 Dewte TME P ] Whange [ Addition
NAME STRICKLAND, MICHAEL NAME Strickjand ) Mi chael
streer anoress | 905 N. HARBOUR CITY BLVD. smeetnoaess | | 2940 B2nél Courd-
arv-st-zp | MELBOURNE FL 32936 ot [Sepastian, FL 3395
TITLE 3 Delete THLE v ] Change Mdition
NAME NAME f\/leato( S, Prude nee
STREET ADDRESS STREET ADDRESS | (29940 B2 Court”
OTY-§T-2IP crv-ste |Sebastian; FL 32958
TILE O Delete TITLE ‘ Jchange [ Additicn
NAME NAME
STREET ADDRESS | Y _STREET AUDRESS . . . ——
CITY-5T-7IP CITY-$1-21p
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2P
TITLE T O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P GITY-§T-2IP

13. | hereby certity that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true gfc¥accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerd o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Cchanged, or on an attachment wm% an addrg al’ other like empowered.
e L g S ey e d '
SIGNATURE: 2 Az OUIRED Yl atfawo  Sel- 58(- 3976
SIGNATURE AND TYPED-QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ "pad Daytme Phone #

DOCUMENT # P99000093763 May 05, 2000 8:00 am
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