2000 UNIFORM BUSINESS REPORT (UBR) FILED

B .
DOCUMENT # S68611 Jan 26, 2000 8:00 am
1. Entity Name S S
THE JOLLY SAILOR, INC ecreta ) Of tate
= P 01-26-2000 90097 044 ***150.00
= !
. Principal Place of Business Mailing Adcress
i 1 SW OSCEOLA STR 1 5W OSCEOLA STR
= STUART FL 3494 STUART FL 34994-2117
us us
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number [Applied For
650278423 Iy,
‘ Zi Count i 1 Additi
- P ounity Zip Country 5. Certificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
. DAVIS’ HOBERT . Cem . o Street Address (P.O. Box Number is Not Acceptable) -
"~ 2186 N.W. 18TH'DR. T i ) o - ~
i STUART FL 34994
? City 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 Florida.
= | SIGNATURE - ' -
- i Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required v?(rainslaﬂng) DATE
. !
1| 9 This corporation is eligiblé Lo satisly its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May 8o
! Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T i
bl st Fund Contribution. O Added to Fees
) (See criteria on back} O Make Check Payable to Department of State /]
] OFFICERS AND DIRECTORS | IR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L T D O Delete TITLE Ochange [0
| e DAVIS, ROBERT , NAME
# | streer anoress | 2186 N.W. 18TH DR STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2P
- TITLE D 1 Delete TITLE IChange [ '™
= HAME DAVIS, TRACY NAME
seetanoress | 2186 N.W. 18TH DR STREET ADDRESS
CITY-ST-2IP STUART FL CITy-ST-2P
TIMLE [ pelete TLE Ochange [
. NAME NAME
* {_STREET ADORESS . . o . || smeETAbDRESS | o —— - e e -
CITY-ST-2IP CITY-S7-2IP
= TILE 3 celete TILE [ Change [/
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
| mme S 3 elate TITLE . [ Change [
_ NAME : NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P oL CITY-ST-2IP
| e : , O Delete TmE O Change T3
NAME “e NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information supplied with this filing doe ualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syppteMmentar«gport is true and agturate a at my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the pe€eiver or trusteeempowered to ekecute this repds{ as required by Chapter 807, Florida Statutes; and that my namge appgars in Block 11 or Block iF
_ changed, or on an attgehment with an address, with all other like empgwered’
~ | SIGNATURE; /907
i Date LI Daytime Phope &
. - "‘--..7._

-
N



