2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 671458

» 1. Entity Name

BAHAMAS MARINE INTERNATIONAL, INC. -

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90072 033 ***158.75

Principal Place of Business Mailing Address
10731 BUTTONWOOQD LAKE DR 10731 BUTTONWOOD LAKE DR
BOCA RATON FL 33498-1654 BOCA RATON FL 33498-1654
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2001546 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired E( $8'75 A_dditr'onal
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e — ———

SIMMS, R.J.
6504 CONTEMPO LN
BOCA RATON FL 33433

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

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
Signatura, typad or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti on Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Ersztgzniag’l;e::?bnu“gl:ncmg O f‘goo May Be
o . od 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE O change  [J Addition | &

HAME MACKEEN, ROY D. NAME S‘J

STREET ADDRESS | 10731 BUTTONWOOD LAKE DR STREET ADDRESS o]

CITY-ST1-21P BOCA RATON FL CITY-5T-2IP w
o

TITLE sSD 3 pelets TITLE O Change [ Addition | O

NAME MACKEEN, BARBARA NAME

STREET ADDRESS | 10731 BUTTONWOOD LAKE DR STREET ADDAESS

CITY-ST-Z1P BOCA RATON FL CITY-5T-ZP

TILE - - ’ Opelee ~ R e o O Change  [] Addition

NAME SIMMS, R.J. NAME

STREET ADDRESS | 6504 CONTEMPO LN STREET ADDAESS

CATY-ST- 2P BOCA RATON FL LITY-ST- 2P

TILE v O Dalete TITLE Befchange [ Addition

NAME MACKEEN, ROBERT HAME 7 7

STREET ACDRESS | 463H-MNW-7OHH-AVE sheer aooness | SOSO M- = /F

omY-sT-2P | LAUBERHILL-EL 33351 ovste | foeT bevasroors L ZR33Y ~S5o/8

HILE ' J Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE [ Delete TTLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-27P

13. 1 nereby certify ihat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the infarmation
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 | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w772z~ ~— =1 Koy D mrkeen) a4 54- Al 1-06o2

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR

Dats Daybvrne Phone #




