2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 506655 May 15§, 2000 8:00 am
1. Bty Name Secretary of State
GALATI'S MARINE, INC.
05-15-2000 90095 001 ***150.00
Principal Place of Businass Mailing Address
900 S BAY BLVD 900 S BAY BLVD
BOX 862 BOX g62 T L EURTRY)
ANNA MARIA FL 34216 ANNA MARIA FL 342160862
Suite, Ant. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . . - _ |-~ City & State - : --—-[=4~FE:Numbar® . XL A Applied For
59-1691932 Nat Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A‘dditional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALATI, JOSEPH ,
! Street Address (P.O. Box Number is Not Accentable)
900 SOUTH BAY BLVD. '
ANNA MARIA FL 34216
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 registered agent and title |f applicabls [NOTE: Registered Agent signature requied when réinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible ~ FILE NOW!‘!! FEE IS $150.00 ‘ S
Tax fifing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. E:Ezz'gzrzagg::'r?;uz::nc‘"g 0 §d5d-00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [ Change (] Addition
NAME GALAT!, CARMINE NAME
staeeT sporess | 900 SQUTH BAY BLVD STREET ADDRESS
ore-sr-ze 1 ANNA MARIA FL CITY- §1-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAVE GALATI, JOSEPYH NAME
staeer anoress | 900 SOUTH BAY BLVD STREET ADDRESS _ (n"Pb\wKee \.ane. o
CITY-ST-TIP ANNA MARIA FL CITY-ST-2IP )e%-\-;“ Fu BQSL“_‘" -
TITLE 10 O] Delste TILE . [ Change (] Addition
HAME GALATE, MICHAEL A, JR NAME
STREETADDRESS | 900 SOUTH BAY BLVD STAEET ADDRESS
CITY-ST-21P ANNA MARIA FL CITY-ST-ZIP
TITLE VD [ Delete THLE Ol Change ] Addition |
NAME GALATI, CHRISTOPHER NAME
streeT aboress | 900 SOUTH BAY BLVD STREET ADDRESS
CITY-ST-21P ANNA MARIA FL CITY-ST-ZIP
me D P celete THLE Ol Change [ Addition
NAME GALATI, ANNA M NAME
streeT aDDREsS | 606 N POINT DR STREET ADDRESS
! Cmy-sT-2ip HOLMES BCH. FL CITY-5T-2IP
M 7 Delete e D O Change X Acdilion
v nave Frances M. Galaly
STAEET ADDRESS st annress | Y1O0Q - Hisy Drive W.
CITY-57-2P av-sP - TR radeotan T L Y00

13. | hereby certify that the infarmation suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director
of the-corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.aetnpss, with all other like empowered

SIGNATURE: ___ L g — uhybo QUYTR-INSS

ING OFFICER OR DmECTOTOS Q% E’l\\ b\" Dale Daytrna Phone #
\ L]

MDACAN A fann,



