2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (360068

1. Entity Name

LONGWOOD MARINE. INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90159 035 ***150.00

Principal Place of Business

375 N HWY, 1792
LONGWOOD FL 32750

Mailing Address

5 N HWY. 17.92
LONGWOOQD FL 32750-3747 -

w W N Y

2. Principal Place of Business

3. Malling Address

AR

MG

|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2369785 Not Applicable
Zi - - Count - e [ Count i
'® ountry 4P ountry 5. Certficate of Status Desired (A $875 P_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KENNEY; JAMES Street Address {P.O. Box Number is Not Acceptable)
3175 N. HWY 1792 :
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and tile if applicable. {NOTE. Registerad Agant signalure required when reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
. A nancin
Tax filing requirgment and elacts to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFE nd Copmlr?buli on 9 ?g;ggohgzige
(See criteria on back} [ Make Check Payable te Department of State )
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE {J change ] Addition
NAME KENNEY, JAMES, N
STREET ADDRESS 317‘5 N HW’Y 17_92 STREET ADDRESS
CITy-51-2IP LONGWOOD FL CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
» GV =BT~ TP v [y e — e e e CITY-8T-21P
me O velete TMLE T Crange L Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP CITY-58T-2IP
TIE {1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-7P CTy-ot-71p
TRLE [ Delete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST TP

13. | hereby certify that the information supplied with this filing does not qualify for the exs ’

indicated on this report or supplemental report is true and accurate and that my sign.
of the cormoration o the receiver @f trustee empowered 1o execute this report as rec

et Aoy S

eGP

changed, or on an attachment witthan address, with all other like empowere .
&\\@

SIGNATURE: _—no DD,

-« stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
hai have the same legal effect as if made under oath; that | am an officer or director
“Coapter 6§07, Flocida Statutes; and that my name appears in Block 11 or Block 12 it

‘wumz AND ﬂfn OR PRINTED NAME OF SIGNING OFFMBER OR DIRECTOR

X

Date Daytime Phone #

B oo AoNs-2e®

e
Ky

CR2EM4 QR



