e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S29871
1. Enlity Name

YACHTING PERSONIFIED, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90149 022 ***150.00

YT s

ALy

Principal Place of Business
15468  ADMIRALTY CIRCLE
SUTE 6

FORT MYERS FL 33917

Mailing Address

15466 ADMIRALTY CIRCLE
SUITE 6
FORT MYERS FL 33917

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, stc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0250101 Not Applicable
Zi Countr Zi Count| it
P sty 1P Ly 5. Certificate of Status Desied ~~ []  98-7 Additional
ey T TN S J e | it PV ittt = SO IR |G A SN U ’—“:"——'-—-Fae Fte“qu______lred — e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S \
"MPSON' JAMES G Street Address (P.0O. Box Number is Not Acceptable)
15466 ADMIRALTY CR #6
SUITE 6
FT MEYERS FL 33917 Ci[y FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. e e . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - )
o _: ’ Trust Fund Contribution. Added 1o Fees
(See criteria on BAck) O Make Check Payable to Department of State
1. F CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
(nl3 D! O pelete TITLE [ change [ Addition _S__
NAME STIMPSON, JAMES G. NAME &
sTRecT ADDRESS | 15466 ADMIRALTY CIR #6 STREET ADDRESS §
CITY-ST-7IP FT. MYERS FL CITY-57-21P w
- jaed
TITLE [ pelete TITLE (3 change  [J Addition | ¢35
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-ST-Z1P
mE ’ " DOoelete Ty T " T T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-Zip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME 0
STREET ADDRESS 5 STREET ADDRESS ’
CITY-ST-2Ip CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report isfrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or thePceiv trustes empfwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attagiment wilhan addresgl with-a|] other like empowered.
- n =y i ' / 5/ / . o /
SIGNATURE: ey - Ve wifa U 0o ST RIS = — ;?7)’)’)050)\/ ’7/ / da ‘293 /‘ 7éJ/—a//
WE AND TYPEDOR PRINTBO HAME OF SIGNING OFFICER OR DIRECTOR f 4 Uate Daytime Phona #




