. 2000 UNIFORMW BUSINESS REPORT (UBR)

DOCUMENT # "F36072 FILED
1. Enlity Name .
ANCLOTE MARINE SUPPLY, INC. . 01 JAN=-3 AMIO: 1,
SECRE [ARY F
Principal Place of Business Mailing Address TALL }1 ﬂ “Sfé E Em nggrg
950 ROQSEVELT BLYD %0 ROOSEVELT BLVD ‘ ' DA
TARPON SPRINGS FL 346893110 TARPON SPRINGS FL 346893110
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_2095700 Applied For
Not Applicable
Zp Country éip Country 5. Certificate of Status Desired a gese.zgq l‘:i‘:’:;”""al
- 6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
?SC;UES Tg:(')\?EOHTLA Rbs' Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or baoth, ins the State of Florida.

SIGNATURE
ignaru‘r?a type:?'c':r printed namé of regisne‘?ed agsM lillmpplicabls {NOTE: Ragistared Agent signature reguired when reinstating) ATE
__9._This corporation.is ligible 1o satisty.its.|ntangible,__|ses- e <EILE NQWIIL FEE IS $55000. Lo ol . B B e -
Tax filing requitbmiant Srdialects 6 €4 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 ooy oo e bhancing - fgjﬁ?o"g:\;fe
(Sescriteriaonback);, 4~ e nru i o [ - Make Check Payable to Department of State ’
11, LT ie s 7 OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE D [ Detete TILE [ Change [ Addition
NAME SCHUSTER, DONNA M. NAME _ — — .
sTReeT A0DREsS | 1627 E GROVEHILL RD STREET ADDRESS LBO2O0N253251 H- ;—5
CITY-ST-27 PALM HARBOR FL CITY-ST-2IP 'ﬂ 1 .‘" i 1 .#[31': —-U104 1 '“Dl )
TITE P O Delete TITLE - : Crangel — fion
NAME SCHUSTER, WILLIAM A. NAME
STREETADDRESS | 3724 SPRING VALLEY DR STREET ADDRESS
GTY-ST-ZP NEW PORT RICHEY FL CITY-ST-ZP
me S| VP— - - pelete - THTLE . - O change  [J Addition
NAME SCHUSTER, ROGER T. HAME ‘ Jp—
st ks | 3710 ELMWOOD DRIVE s v o oo = F T AR AT
Ciry-5T-2IP HOLIDAY, FL. 00000 ciry-s1-2p E’T%;E'{i Gy B ML UiV :
TITLE T O oelete ILE {7 Change - --[=] Addition
NAME SCHUSTER, SHARON A. NAME
STREET ADDRESS | 3710 ELMWOOD DRIVE STREET ADDRESS
CiTY-ST-ZIP HOLIDAY FL . CITY-ST-2P
TNLE L [ Delets TILE [ Change 7] Addition
NAME SCHUSTER, JODI L. HAME
STREET ADDRESS | 3724 SPRING VALLEY DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-$T-2P
TILE [ Delete TITLE ) [ Change [ Addition
HAME : NAME “
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P T " CITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on thig report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Bloek 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A
IGNING OFFICER OR DIRECTOR Caytime

SIGNATUBE_:" r:- HRED q’holgv qM’QM/

CR2EN24 (RO



