2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 71
DOCUN S298 May 16, 2000 8:00 am
YACHTING PERSONIFIED, INC. Secretary of State
05-16-2000 90137 036 ***150.00
Principal Place of Business Maiiing Address
15466 ADMIRALTY CIRCLE 15466 ADMIRALTY GIRCLE
SUITE 6 SUITE 6
FORT MYERS FL 33917 FORT MYERS FL 33917-3285
T s IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0250101 Not Applicable
Zip . ] Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
P - - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIMPSON’ JAMES G. Street Address (P.O. Box Numhber is Not Acceptlabile)
15468 ADMIRALTY CR #6
SUITE 6
FT MEYERS FL 33917 iy FL [2roo

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

SIGNATURE
Signature, typad or printed nama of registered agant and litle f applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- ) . Election Campaign Financing $5.00 May Be
Tax hhng rgquwrement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TIMLE [ chenge [ Addition
NAME STIMPSON, JAMES G. NAME
sTReeT ADDRESS | 15466 ADMIRALTY CIR #6 STREET ADDRESS
CITY-§1-2P FT. MYERS FL CITY-ST-21P
TMLE (] Delete TILE O Ciange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP ) .
TITLE T [ cetete TITLE O change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . [ Delste TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CiTY-ST-2IP .
TLE : O Delete TIME - [ Change” [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A n CITY-ST-20P

fiion upplied with his filing does not qualify for the exemption stated in Section 118.07(3)), Florida Stalites. | further certify that the inforation
gnial ceport is true and accurate and that my signature shall have the same legal effect as if rpade under oath; that | am an officer or director
grver or frustes empaowered to execute this repert as reguired by Chapter 807, Florida Slatutyhal my name appears in Biock 11 ar Block 12 if

chariged, or on anN(t 4 it withfan adgsess, with all other like empowered.
v - -
Y - hd
= - 27, FH S 557/

WE OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

— 4 [

13. | hereby certify T2
indicated on thi§ repa

CR2E034 {9/99)



