2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G83578 FILED
1~ Entiy Name Apr 19,2000 8:00 am
STUART YACHT BUILDERS, INC. ecretary of State
04-19-2000 90057 023 ***150.00
Principal Place of Businass Mailing Address
450 SW SALERNO RD 450 SW SALERANC RD
STUART FL 34997 STUART FL 349976250
RS R (VAN KA SR N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cly & Btate 4. FE) Number Applied For
59-2425101 Naot Applicable
Zip Couniry 4 - ) Couniry 5. Certificate of Status Desired I} $8'75 Additional
a - Lerincale 2N - =" -Fae Required ot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BURDICK, G. N. :
1 Street Address {(P.O, Box Number is Not Acceptable)
450 S.W. SALERNO ROAD
STUART FL 34997
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
Signature, typed of printad name of registerad agent and trle if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 et o
Tax filing requirement and eiects to do s0. After MAY 1, 2000 Fee will be $550.00 10. _IE_FE::'gniaéﬂopn&::?;ugg\:ncmg 0 fdsd'oo May Be
o . ed to Fees
{See criteria on back} (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [} Addition
NAME BURDICK, G. N. NAME
staeet aporess | 450 S.W. SALERNO RD. STREET ADORESS
CITY-ST-ZP STUART FL CITY-ST-ZIP
TILE STD [ Detete TITLE [Jchange [ Additien
NAME BURDICK, NANCY G. NAME

STREET ADDRESS

sTReeT anoress | 450 S.W. SALERNO RD.

ory-st-2p | STUART FL CITY-57-21P 7 7
TILE v O pelete TITLE O change [ Addition
HAME NEWBIGIN, DOUGLAS T. NAME

STREET ADDRESS

sTReeT D0Ress | 450 SW SALERNO RD

CITY-ST-2IP STUART FL CIFY-ST-2PP
TITLE O Detete TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2P

TITLE [ oelete TITLE (3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. 1 hereby certity that the intormation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
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 corporation or the receiver or frusiee empowered lgrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with th ? ~.

Unlso Bl 834987

/fGNATUHE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phene #

SIGNATURE:

7

AL

£



