2000 UNIFORM BUSI

NESS REPORT (UBR}

DOCUMENT # G60843

1. Entity Nama

COMPLETE YACHT SERVICES OF VERO BEACH, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90025 026 ***150.00

Principal Place of Business

3599 E. INDIAN RIVER DRIVE
VERQ BEACH FL 32963
us .

L %

Mailing Address

3599 E. INDIAN RIVER DRIVE
VERO BEACH FL 329%3-1507
us

Vi

I AHIHEIOD,

T B, Principal Place of Business

89325 M. US4

3. Mailing Address

2535 M. US4

VARG

NI

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Country

City & State : ity & State 4, FE| Number Applied For
E T FL %BASTIA M FL- 59—2322304 Not Applicable
Zip

] $8.75 Addiional

5. Cenificate of Status Desired

2332976

Fee Required

Zip
32974

6. Name and Address of Current Registered Agent

Country U S' F}
7. Name and Address of New Registered Agent

——— s Eeenm [ e

HILLMAN, RAYMOND DOUGLAS

v R Dovéias Hirlman

pew

3599 E. INDIAN RIVER DRIVE
VERO BEACH FL 32963

APPRESS

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

=

\}

Zip Code

FL

Y SEBASTIAN

SIGNATURE

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.

Signatura, typed or printad nama of registerad agent and title if applicable.

{NOTE: Registered Agem signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) X

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. OFFICERS AND DIRECTORS 12, _
TILE PTD [ Delete TILE [Jchange [ Additon | &
NAME HILLMAN, R. DOUGLAS —> § M . 2
sTREET ADDRESS | 3509 E. INDIAN RIVER DR. Y.y, sreeraoniess > BHAS A UV S 1 &
CITY-S1-2IP VERO BEACH FL CITY-ST-2IP SCBAST /AN _FL ‘3_25?7é §
TITLE (] Delete TMLE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE.- O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P GITY-ST-71P

THILE [ Detete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP GITY-ST-2P

TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CHTY-ST-2IP

TITLE [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2IP

13. | hereby certify that the infermation sy
indicated on this report cr supplemgs
of the corporation of the receiver r//
changed, or on an attachment y

SIGNATURE:

7

an adg

Fith this filing does neiualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
6l repght is true gr
ustee fmpowepfd to exe

accuraté 4dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ghte this rgpprt as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

Lo The rot2oe

Daytime Phong #

all otheg

_’_{/’




