2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (391160 | Jan 27,2000 8:00 am
1. Entity Name S f S
DYNASTY MARINE ASSOCIATES, INC. ecretary of State
01-27-2000 90117 003 ***150.00
Principal Place of Business Mailing Address
10602 7TH AVE GULF 10602 7TH AVE GULF
MARATHON FL 33050 MARATHON FL 33050-3035
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2412006 Not Applicable
- - c —
Zp Country zp ountry 5. Certificate of Status Desired a $8‘75 5dd'“°”a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . — e Name . o . e - . . . R
WARNER‘ RICHARD E Street Address (P.O. Box Number is Naot Acceptahle)
10035 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Code
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinsiating} DATE
7
9. This corporation is eligible to satisty its Intangible FILE NOW!I!! FEE IS $150.00 . N .
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Er'i::’ggn%aénoﬁi:ig;u:?:nmng a fc?de%qioh;:isa °
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v . [ Gelete TITLE [ change [ Additicn
NAME DAUGHTRY, CHRISTOPHER NAME
STREET ADDRESS | 321 CALZADA DE BOUGAINVILLEA STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
THLE p [ nelgte TILE (O change [ Addition
NAME YOUNG, FORREST A NAME
STREETADDRESS | 113 COCO PLUM DRIVE STREET ADDRESS
CITY-5T-2IP MAHATHON FL 33050 CiTY-ST-2IP
THLE v ) O pelete TITLE O change [ Addition
vve | _BARNHART, ANGUS e LT SCR R —_— — — e - -
STREET ADDRESS | 10601 7TH AVE STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-§7-2ZIP
TITLE ) 1 pelete TITLE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiF : CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recegiver or Irusrt;g’e,mpm@.;ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with rass, with all other like empowered.

S REMEE . Youre PPT //z S 100 sc-ran e

YPED ?( 7mn’s_n MAME QF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #
A"

Ay

CR2E034 (9/99)




