2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S70245 PR Apr 16, 2001 8:00 am
1 Sty Nerme ecretary of State
OFFSHORE YACHT BROKERS, INC.
04-16-2001 90059 015 ***150.00
Principal Place of Business Mailing Address
65 LEWIS BLVD. 65 LEWIS BLVD.
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 NUUIUNUY
us us ' ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 59—3080329 Applied For
Not Applicable
Zip Country & . Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T T Name e - T e
DOUGLAS, DO C. Sireet Acdress (P.O. Box Number is Not Acceptable)
333 MICKLER RD e ressins P
ST AUGUSTINE FL 32084

City

Zip Code

FL

8. The above named gntity wbrpits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ - -

»

+ p—— -

s

SIGNATURE
Fgrewr

L?/W 7 printed name 01 mngT.BIGd agent and titla if applicable.

(NOTE: Ragistered Agent signature required whan reinsiating)

DATE

9. This corppri

i E;Héw #(glble to satisfy its Intangible
Tax filing requirernent and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Coniribution,

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Te P ] Deiete e [Jchange [ Addition
NAME DOUGLAS, DONALD C HAME

streer aooRess | 333 MICKLER RD STREET ADDRESS

CiTY-$T-2IP ST AUGUSTINE FL 32084 CIFY-ST-21P

T VP O Delete TITLE (] Change [ Addition
NAME BENJAMIN, BARRY M NAME

streeT abphess | 280 BRIGHTON CT. STREET ADDRESS

omv-st-z¢ | PONTE VEDRE FL 32084 cTy-ST-2ip

TLE ST O Delele TIE ] [ Change [ Addition
nwe—: = BOUDRO; SHARON R - = - = namE 1 = e m e o T e :
streer ADoRess | 15 BARCELONA AVE STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE FL 32084 CIIY-ST-2IP

TILE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TiTLE [ palete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-721P CITY-ST-2P

13. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicaied on this report or suppl mental report i
of the corporation or the recej
changed, or on an altach

SIGNATURE:

S,

with all other like empowered.

JFARR Y . Bestfdatont

o o PosdfRS Pz &

e
fWﬁwpeoon

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

v i/

B
g

CR2E034 (10/00)



