2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ) ‘ .
DOCUMENT # P97000107805 May 26, 2000 8:00 am
AMELIA ISLAND GHARTER BOAT ASSOCIATION, INC. Secretary of State
02-29-2000 90100 032 ***150.00
Principal Place of Business Mailing Addrass
FERMANDINA HARBOR MARINA 3 SOUTH FRONT &T
FERNANDINA BEACH FERNANDINA BEACH FL 320344262
F A0 GG
Suite, Apt. #, eto. Suite, Apt. 4, eta. DQ NOT WRITE IN THIS SPACE
S9-2H2DB5 7
City & State City & State 4, FEI Number ¢ Applied For
. APPLIED FOB Not Applicable
ap Country Zip Cauntey 5. Gertificate of Status Desired | ?g gzi lﬁ?erghona'l
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
MCCRANIE, DANIEL | ESQ Strzet Address (P.Q. Box Numier is-Not Accaptable)
28 S0UTH FIFTH ST
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submils this stalement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATUHE
g (; S‘Qnature ypad of printad name of registersd agent and bile if applicable. [NOTE: Registarad Agent sig requirac whan rex ) DATE
"9, This corporation is siiglble to satisfy its Intangible FlLE Nowl! FEE IS $150.00 ; I
Tax hhngp requnrementgand elacts t:)y do so. ¢ After Mpy 1, 2000 Fee will$ ba$550.00 | ™ Eﬁ'g:;ag;j:%‘uig’:nc'"g O 22500 May Be
. . ed to Fees
(See criteria on back) O Make Checlr‘ Payable to Department of State
T, e e e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
RS O - O Delete I e Clchange [ Addiion | &
NAME LACOSS, TERRY L NAME %
STREET ADDRESS | 4569 AMELIA RD STREET ADDRESS @
omv-sT-2P | AMELIA ISLAND FL CATY-ST-2P @
THIE ST 3 Delete TiLE [ Change [ Addition 5
NAME FOREHAMD, MARY D NAME
STREETADDRESS | 210 N 15 ST STREET ADDRESS
I tn-st-2P ) FERNANDINA BEACH FL ciry-S3-ap -
| rme N . 3 Desste e Clchange [ Addition
i NANE LACOSS, MARY HAME
STREET ADDAESS | 4569 AMELIA ROAD STREET ADDRESS
orv-st2r | AMELIA ISL FL 32034 CITY-ST-21P
e - 7 Dekte TIE ‘ Dl change (S Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-S7-7P .
TTLE [ Delete e [J change ] Addition
NAME MAME
STREET ADORESS STREET ADBRESS
I -SE.T8 ORTY-$1- 20
TME 1 celete THLE O change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-S1-ZP

13. | hareby cedify that the information supplied with this f|hn§; does not qualify for the exemption staled in Section ¥12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental (RpQrits true gecurate and that my signature shall have the sama tegal effect as il made under calh; that ! am an officer or director
of the corporation ar the ceceiver offugibg nowsred 10 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi pldl ess‘ with all ather like empowered
SIGNATURE /

s g5t L (Acoss czﬁzo oD (%9131: Sv%0

ﬁu@;ﬁnww:n OR PRINTED NAME OF slmme OFFICER fn D:RECTOR ¥ Dayiimo Phone *




