2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SEAMARK YACHT SERVICES, INC.

DOCUMENT # J42633

May 12, 2002 8:00 am}
Secretary of State

05-12-2002 90637 007 ***150.00 ’

Principal Place of Business

MARATHON. FL
MARATHON FL 33050
us

Mailing Address

870 COPA D ORD
MARATHON FL 33050
us

2. Principal Place gf Business
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4. FEI Number Applied For
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5. Certiff f s Desired
rtificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8§70 COPA D ORO
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SIGNATURE _ P §
Sigl ‘e, typed or printed name cf registered &l and title i dpplicable.

iai_ 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.
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(NOTE: Registered Agent signature required when reinstating) BATE
8, This corporation is eligible ta satisty its.Intangible__|_. ... FILE NOWI_EEE 1S.$150.00. ———— e R . e D e P
< Ry B~ Tt s - : algn Financin -~
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(See criteria on back) d Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT O Delete TIME P T i H ®fChange [ Addition S
e MCKEMIE, WILLIAM HUBERT e me Kem! < ) Ui i e
sTReET A00RESS | §70 COPA D ORO seersonness | /1) ﬂ/wd L 3
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NFL S 2Na Ehad d 8
TME VPS .. X Delete TITLE ! O change [ Addition | O
NAME MCKEMIE, JUDITH L. NAME
STREET ADDRESS | 70 COPA D-ORO STREET ADDRESS
CITY-ST-2IP MARATHON FL CITY-ST-ZIP
TITLE VD /QDelete TILE [ Changa [ Addition
NAME MCKEMIE, JUDITH L HAME
STREET ADDRESS | @70 COPA D ORO STREET ADDRESS
CTY-ST-2P MARATHON FL CITY-ST-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
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of the corporation or the receiver or trusieg empowers
changed, or on an attachment with an address, with all ot

SIGNATURE: [y /M t

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tohex?ﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er ke empowered.

Yoo | 64 7430297

SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rhite Qaytime Phone #




