2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007338

1. Entity Name

A-1 BOAT SERVICE, INC.

Principal Place of Business

A1 PALM AVENUE
v WEST FE 33040

Mailing Address

701 PALM AVENUE
KEY WEST FL 33040-7031

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90088 003 ***150.00

006639548

NI MEA B

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65—0736920 Not Applicable
Z i iti
P Country Zp Country 5. Certificate of Status Desired [} gg'giﬁggm"a'
6. Name and Address of Current H;;istered Agent 7. Name and Address of New Registered Agent i
Name

MORGAN, HUGH J ESQG.

Street Address (P.O. Box Number is Not Acceptable)

317 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signanurs, typed or pnnted name of regisiered agen and ntle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. U e . "

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution. Added to Fees

{See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etete TITLE [Cchange T Adsition | &
NANE SPENCER, RICKY NANE 2
STREET ADDRESS | 2501 PATTERSON AVE STREET ADCRESS o
CIFY-5T1-71P KEY WEST FL 33040 CTY-ST-2IP §
TITLE S [ Delete TILE [ cChange [} Additien | O
NAME SPENCER, JERRY L NavE
STREET ADDRESS | 9801 PATTERSON AVE STREET ADDRESS
'CiT‘T‘vSFZfP“""'—KEY'\MEST'FL ~ G-t I e e e e — J
TILE T [ Dekese TILE [J Change  [J Addition
NAME SPENCER, ROBERT E NAME
STREETADDRESS | 9503 PATTERSON AVE STREET ADDRESS
CITY-5T-2IP KEY WEST FL CITY-ST- 2P
THLE - [ Detate THE O thange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O osiete 11113 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes 1 further certify that the information
indicaled on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee
changed, or on an attachment with an getd

SIGNATURE:

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayyme Phone #




