2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (373599

1. Entity Name

CAPTAIN DUKES BOAT SERVICE, INC.

Principal Place of Business

DESTIN FISHING FLEET P.O. BOX 5095
HWY 98 EAST DESTIN FL 32540-5095
DESTIN FL 32541 us

Mailing Address

rincipal Placfjf 8219854 ‘,9 Fﬁé—f * M%gdiessz 50? 5

1‘5 Dulgs BT

Suite, Apt. #, etc.

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90918 038 ***150.00

NN

S AL

00 NOT WRITE IN THIS SPACE

ty & Statg . & State 4. FEI Number Applied For
2 ﬂ Al 7 L. 'B }"; A F 59-2353617 Not Applicable
VTN 5. Costificale of Status Desired ~ [] 9879 Additional

?;i}?/ | Bkloose

35570 | Biketaoia

— Fee.Required- - 7. _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBINSON, MELVIN E.
304 PRIMROSE CIRCLE
DESTIN FL 32541

“ Meéfvid EArL KoBiwsor

Street Address (P.
6

ox Number is Not Acceptable)

7M. PO SEC

v MNe s /)

FL

sy /

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 registerad agent and title if applhicabla

[NOTE: Aegsterad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. 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.

35.00 May Be

Added to Fees

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
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 lam an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Q.ff- R 5-00(850 -§37-6(52

Daytima Phone #

of the corporation or the receiver or trustea empowered to execute this re
changed, or on an attachment with an addr

SIGNATURE:

/o a‘-'ﬁ’.?"

tas

s, with all other like empo!

), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!R CR DIRECTOR

Date

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE DP O celete TITLE D change [ Addition | §

NAME ROBINSON, MELVIN E. NAME %

STREET ADDRESS | 304 PRIMROSE CR. STREET ADDRESS pord

CITY-5T-21P DESTIN FL 32541 CITY-§T-2IP w
" me STD ] Delele ILE [ Change [ Addition 5

HAME ROBINSON, SCOTT NAME

STREETADDRESS | 706 FOREST e STREET ADDRESS e _ o

CITY-ST-21P DES"N FL 32541 TCY-ST-2F

TIILE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$T-2IP

TITLE [ Delete TITLE {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-sT-2P

TIME [ pelete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change {7 Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-57-7IP



