~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t

DOCUMENT .
DOCUMENT # V02559 Mar 08, 2000 8:00 am
MIKELSON YACHT SALES OF FLORIDA, INC. Secretary of State
: 03-08-2000 90065 036 ***158.75
Principal Place of Business Maiting Address
244 DOLPHIN POINT 244 DOLPHIN POINT
CLEARWATER FL 33767 CLEARWATER FL 33767-2103 .
us Us LUUJdabba
F P s v IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3099804 Not Applicable
Zip Courntry Zp ) Country 5. Certificate of Status Desired M ?g‘ggq Lﬁgdditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tme— ' - -~ Name - -
CAVANAUGH, JAMES D Streegdddress (P.O. BayNumber is Nat Accepta
244 EDOLPHINS POINT j qf L P S 2% ray pa
CLEARWATER FL 33767
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

-8, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ! - ‘
" o fjing roquirement #nd elocts todoso. After MAY 1, 2000 Fae will be $550.00 f0. Electon Carpaign fnancing - - $5.00 May Be

E e 2T . ed to Fees

(See criteria on back) O Make Check Payable to Department of State .

1", B OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Dalete TILE P - B change [ Addition
wue; - | CAVANAUGH, JAMES D o Choparppoce SritrEs O

STREET ADDRESS | 325 WINDWARD ISLAND s vRess | 2YY ZPoclhear Pocnl

CITY-ST-2iP CLEARWATER FL CITY-5T-2P Al AraA = 237 7

TITLE D O Delets TITLE P £ SECC, P change [ Addition
NAME CAVANAUGH, DOLORES M. NAME C AR ATEE, DXoARE A

STREET ADCRESS | 325 WINDWARD ISLAND swectiotiess || R Y Doclwed [fowr

orv-st-ze | CLEARWATER FL OITY-§T-2F L dconrst Lo 3376 7

TITLE [ Detete TILE [T change [ Addition
NAME ’ T NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

Tme [ Delete TILE O Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ‘ CATY-ST-2P

TITEE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 5T-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivar or trustee empowered 1o exgoute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachm h an address, with all r Jike empowered.

SIGNATURE: bl IAST) ;/47 Joo TR #43 s~

NATURE AND TYPED OR PRINTED NAME OF SIGRING OF#H OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



