2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 574820 |
1. Enty Namo Aug 01, 2000 8:00 am
BAHAMAS YACHTING SERVICES, INC. Secretary of State
08-01-2000 90090 001 *1,100.00
Principal Place of Business Mailing Address
980 AWALD ROAD., STE 302 990 AWALD ROAD.. STE 302
ANNAPOLIS MD 21403 ANNAPOLIS MD 24403
US US N R T
e R NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1 824871 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ}dditional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYES STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

8. The above named erttity submits this staternent 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 tills il applicable. {NOTE: Registerag Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10 . o

Tax filing requirement and elects 1o da so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' $:j§:'ﬁ3n%aé"c”:t'r?gu§g’:”C'“g O fiﬁ?ﬂg:ﬁ

{See criteria an back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD {7 Delete TITLE CIchenge [ Addition
NAME GORDON, CHRIS NAME '
sTREeTADDRESS | 980 AWALD ROAD STREET ADDRESS
CITY-5T-2IP ANNAPOLIS MD CIy-sT-7IP
TILE S 1 Delete TITE [ changs [ Addition
NAME WEST, SCOT NAME
sTReeT ADoRESS | 980 AWALD ROAD., STE 302 STREET ADDRESS
orv-stze [ ANNAPOUS MD 21403 civ-s1-2P
TITLE vD [ pelete TITLE [ change [ Addition
NAME GREEN, RUPERT NAME
sTreeT ADDRESS | 980 AWALD ROAD STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD GTY-§T-2IP
TILE VD B¢ Delete TME [l change [ Addition
NAME COCHRAN, PETER NAME
streer ADDRESS | 115 EAST BROWARD BOULEVARD STREET ADDRESS -
CITY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-2P L
TiE [71 Delete e [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE 7 Delete TITLE . ) [] Change ] Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS R N
CITY-ST-2IP CITY-ST1-2IP \

13. 1 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 certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowerec. :

SIGNATURE:

z/ﬂlw L Mg z%ofasvmo

Daytime Phone #

CR2E034 (5/00'



