2000 UNIFORM BUSINESS REPORT (UBR) A 21F12]6£)£(]))8 00
- r21, :00 am
DOCUMENT # 391030 ecretary of State

SNYDER OCEANOGRAPHY SERVICES, INC. 04-21-2000 90183 020 ***150.00
Frincipal Place c_>f Business Mailing Address
-. UGHTHOUSE: DR, % LIGHTHOUSE DR.
WITER-FL 33468 JUPITER FL 33469-3541
bt
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & Sfate 4. FEI Number [ |Applied For
59-1371890 Not Applicable
Zip Couniry Zip Country . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T ’ Name T o T - . -r -
SNYDER' ROBERT M. Street Address {P.O. Box Number is Not Accepiable)
95 LIGHTHOUSE DR.
JUPITER FL 33469
City FL Zip Code -

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

SIGNATURE
Signatura, typed or prinlad nama of regstered agent and bie 1t appkcable. {NOTE: Registerad Agent signeture required when reinstating) DATE
) o e i "
9. This corporation is eligile to satisfy its Intangible FILE NOW!! FEE |93 $150.00 10, Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550,00 Ut O
g e ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ¥ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Celete TLE Dl change  [J Addition | &

NAME SNYDER,ROBERT M NAME %’,

sTREET aDBRESS | 95 LIGHTHOUSE DR. STREET ADDRESS &

CITY-5T-2P JUPITER FL CITY-§7-2IP u
fu

TIILE ST {7 Delete e O change [ Aadition | O

NAME SNYDER,BEATRICE S NAME

streeT ADDRESS | 95 LIGHTHOUSE DR. STREET ADDRESS

CITY-ST-21P JUPITER FL § ciry-s1-zi

LE . - - L= Olbeete . -Q.-TME . . . e — DOchanga [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ! GITY-ST-2IP

e [ pelate TE [3 Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 Delete TIMLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-7IP

ME [ Dalete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appearj it Block 11 or Block 12 if

changed, or on an auachmin\l :v'i;:a: ?ddis_s' \t'i:hj:ljthirm‘"ké_éip?viered. - // 5%@
SIGNATURE: Bedtrica. S.. 'Snyder} STD, ' - (561)746~7290

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o 4 Dats Daytima Fhone #




