FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am §
DOCUMENT# S15933 ecretary of State
1. Entity Name 04-28-2003 20506 026 ***150.00
CAPT. FLETCHER'S YACHT DELIVERIES, INC.
Frincipal Place of Buginess Mailing Address
920 WEEDON DR NE 920 WEEDON DR NE
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For -
59‘3043085 Mot Applicable
Zi C i t it
® ounlry Zp Country 8. Certificate of Status Desired O $B'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUNN; VERONICAT - e TR = —— S —_—
! Street Address (P.O. Box Number is Not Acceptabley
820 WEEDON CR NE
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printsg name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan rainstatingy DATE
FILE NOWH! FEE IS $150.00 . R .
H > 9. Election { Financin
After May 1, 2003 Fee will be $550.00 Tri:(s:llFundag;Eﬂ?bnuti;: ° O fdsd'geohli?és °
Make Check Payabie to Florida Department of State '
10, s, OFFICERS AND DIRECTORS ° | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS-IN 11 '
TITLE DPT L O petete =~ "§ me " ) Charge ¢ [ Addifion f_é_
NAME DUNN, FLETCHER M. NAME g
sTheeT abress:| 920 WEEDON DR NE STREET ADDRESS 3
orv-st-ze |ST. PETERSBURG FL CITY-5T-21P 2
TITLE DVS . [ Datete TILE [ Change [ Addition %
NAME DUNN, VERONICA T. NAME ’
sTReeT a0DAESS (920 WEEDON BR NE STREET ADDRESS
crv-st-2p - |ST. PETERSBURG FL CITY-ST-2IP
TLE ' O petete TILE O Change [ Addition
NAME NAME
STREET ADGRESS - - . i i e e STREET ADDRESS
CITY-5T-21p CmY-STAp T |TTTT T T T T e e e — e Jom
TILE 3 elste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-21P
TILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-ZiP GITY-ST-2P
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information gupplied with this filing does not gflalify for the exemption stated in Section 119.07(3X), Florida Statutes. { further certify that the infarmation
indicated on this repart or supplengental report is true and accurate ghnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiveylr trustee empowered to execute tHis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmenigfith an addregs, with all othef like ep ::b -
g (| LA A AT LA R = [ l§'03 ! 6 ,
SIGNATURE: _ —BISTt R LRI Svwaes IIL 121 65¢ 699
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone 4




