2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ' .
DOCUM P97000095756 Mar 14, 2000 8:00 am
JUPITER MARINE INTERNATIONAL. INC. Secretary of State
03-14-2000 90026 041 ***150.00
Principal Place of Business , Mailing Address
3341 SE 14TH AVE P.O. BOX 350647
i LAUDERDALE FL 33316 FT LAUDERDALE FL 333350647
uo us (VRTRIXTRVEV Y]
I LT
Suite, At #, etc. ) Suite.- Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—07941 13 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
_ __ __ 6. Name and Address ot Current Registered Agent __ ___ _ . _ _ ...__T. Name and Address of New Registered Agent__ = _ . . .
Name
SOUTH FLORIDA REGISTERED AGENTS' INC. Street Address {P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD.
SUTTE 1900
FORT LAUDERDALE FL 33301 ; .
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of ragisterad agert and title if applicable. {NOTE. Registered Agen signature raquired when reinstating) DATE
b et sgoe oy e ole | FLENOWIN FEE 10 16000 | 10 BosonCompun e $5.00 ay o
P ’ - Trust Fund Gontribution. O Added to Faes
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ’ 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detete MLE [ Change [ Addition
NAME HERNDON, CARL M NAME
streeT apoRess | PLO. BOX 350847 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33335 CITY-ST-2P
TITLE D /Moemg TILE [ Change [ Addition
NAME TIERNEY, LARRY NAME
sTreeT Ao0Ress | PLO. BOX 350647 STREET ADDRESS
crv-sr2 | FT LAUDERDALE FL 33335 , ‘ Oy §1-2P
TITLE " O Delete TITLE [ change ] Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
THLE O elete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TITLE O oelete TITLE (] Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify 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 1 am an officer or director
of the corporation or the receiver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with alf other like empowered.

changed, or on an anachme
SIGNATURE; -‘ ARG R0 M. terndan 3-0-00 (354)533-898 5

RE Ap-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2EQ34 (9/99)



