ORI B sS REPO . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT #  §33399 Secretary of State

1. Entity Name

BOATYARD PROPERTIES, INC. 03-13-2002 90135 032 ***150.00
Principal Place of Business Maziling Address

819 PARADISE WAY 819 PARADISE WAY

SARASOTA FL 34242 SARASOTA FL 34242

VAN MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0250731 Naot Applicable
Zi Zi Count iti
e .| Country R e S Ve ki |5, Centficate of Status Desired.... . [] ___98-73 Addtional
. - - Féde Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GR'FF"HS, FREDRICK N. Sireet Address (P,O. Box Numnber is Not Acceptable)
819 PARADISE WAY
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or prirtad narme of registerad agent and litle it epplicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. 9..This.corporation js eligible o satisfy its Intangible_ | FILE NOW!! FEE IS $150.00 10.Election.C - '
T LTl E S o T e e B . : = S e - 10 Campaignfinancing- .. -. _$5,00 MayBe.- |..~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST O Delete TITLE [ crange [ Addtion | S
KAV GRIFFITHS, FREDERICK N. A e
STREET ADDRESS [319 PARADISE WAY STREET ADDRESS §
arv-st-zp  |SARASOTA FL 34231 CITY-5T-2IP ﬁ
TITLE [ Delete TITLE CIchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ' CIry-31-2IP
TITLE O Gelete TILE Clchange [ Addition
[ NAME NAME
| " STREET ADDRESS | i e e R et = S TREET ADORESS = it e e e . .
CITY-ST-2IP CITY-ST-4P
TITLE [ Delete TMLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-21P
me O oelate me [ Change [ Addition
NAME NAME ’ v
STREET ADDRESS STREET ADDRESS !
CITY-S7-2IP . - CITY-ST-2IP
TITLE ' : [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /) / CITY-ST-2IP
13. | hereby certify that the informatig ) A#h this Jfing dogs ngt fual xemption staled in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the informatian
indicated on this report or supplgrty dpft is tr o ature shall have the same lagal effect ag if made under oath; that | am an officer or director
of the corporation or the receivgh op b lered t f uired by Chapter 607, Florida Statutes; Aind that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwiy an adfiress, with &
A [ 23/01 f0L— Dy T45 w33,
SIGNATURE: /=~ (- /)r /o f | , 7/
SI'I,?ATURE AND TYPED OR PRITEYNAME OF SIGH!NCVF[CER OR DIRECTOR / / Date Daytime Phone #



