2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # K66361 i Mar 17, 2000 8:00 am

|

1. Entity Name ' Secretal’y Of State

BURNS BOAT REPAIR, INC.
’ 03-17-2000 90038 040 ***150.00
Principal Place of Business Maiting}Address
|
2035 MILLS LANE 2036 Mll;LS LANE
NAPLES FL 34112 NAPLES .FL 34112-0652
us us
i .
Suite, Apt. #, elc. Suite! Apt. #, etc. DQ NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
: ‘ 65-0096983 Not Applicable
Zip Country Zip l‘ ) Country o 5. Ce;ﬂiicate of Status Desired d $8'75 A_ddi'lional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
! Name
BLURNS, WILLIAM ' Street Address (P.O. Box Number is Not Acceptable)
2036 MILLS LANE
NAPLES FL 33962 ;
j City FL Zip Code

8. The above named antity submits this statement for the purptﬁse of changing its registered office or registered agent, or both, in the State of Florida.
J

SIGNATURE 1
Signature, typed or primed hame of registersd agent and tila if appiicabla. (NOTE" Registared Agent signature required when rainstating} DATE
o I soon oo s sy nangoe || FLENOW FEEISSISO0 || 1 bovionCamprm s | $5.00 oy o
! ’ ) ' ' Trust Fund Contribution. d Added to Fees
(3ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 'O delete TOLE [ Change ] Addition
NAME BURNS, WILLIAM C ' NAME
sTReeT ADDAESS | 2036 MILLS LANE STREET ADDRESS
CITY-5T-2P NAPLES FL 34112 i CITY-$T-2P
L i} © (7 Delete TITLE [ Change [ Acdition
NAME BURNS, SYLVIA L. ! HAME
STREET ADDRESS | 20368 MILLS LANE ] STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34112 ) i CITY-$T-2P A
TIILE " [ Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2t ' CITY-ST-2P
TIMLE ' O Delete TILE [ change  [] Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 7P ! CITY-S$i-2IP
TITLE © O Delete TMLE [J change (] Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE + O obelete THTLE [ change ) Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental repon! is frue and|accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer ar director
of the corporation ar the recelver or trustee empowered to)execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Oﬂ’ller like empowered.

Ay, A P T s ‘ .
SIGNATURE: \\JMM \QJ'&‘\N‘W\‘Q'\?. c S 3\.\?%7'_0‘50 qq\.[;-ljé'(;\.olo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



