2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nams Jan 28, 2000 8:00 am
COASTAL MARINE REPAIR, INC. Secretary of State
01-28-2000 90080 030 ***150.00
Principal Piace of Business Mailing Address
% DOUGLAS JAREN. Il 9% DOUGLAS JAREN. Il
1357 SOUTH BANANA RIVER DRIVE 1357 SOUTH BANANA RIVER DRIVE
MERRIT ISLAND FL 32952 MERRIT ISLAND FL 32952-2780 W e w = —
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
992746254 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired || $875 ﬁ.\dditional
Fee Reguired
X . .. 6. Name and Address of Current Registered Agent - d-— - ., 7. Name and Address of New Registered Agent -
Name
JAHEN‘ DOUGLAS‘ N Street Address (F.C. Box Number is Not Acceptable)
1300 S BANANA RIVER DR
MERRIT ISLAND FL 32952
A City FL Zip Code
8. The above named entity submits this stalement 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 registéred agent and iitle if 2pplicable (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TFS:tI?Sndagoiatlr?brlmg‘:]anmng O fz‘ggohgzzfe
(See criteria on back) a Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE PD [ patete TITLE [ Change 7] Addition
HAME JAREN, DOUGLAS, Il NAME
streeT abbress | 1300 S BANANA RIVER DR STREET ADORESS
corv-st-zF | MERRITT ISLAND FL <ITY-5T-21P ,
e STD 1 Delste ML CJChange [ Addition
NAME JAREN, KATHY L. NAME
streer aooress | 1300 S BANANA RIVER DR STREEY ADDRESS
CITY-ST-2ZIP MERRITT ISLAND FL CITY-ST-2IP
TWE - 4 e el ol - [ Detets TJITLE . N el Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE - [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§7-2IP
me 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | heraby cerlify 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 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 ar director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an acddregs, with all cther like empowered.

L4815 AEQUATHE Daren QLllo0 a0

changed, or on an attachment

SIGNATURE:

STV AR

SIGNATURE mﬂ'rwf’ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date T DeyImE PROTG

CR2E034 (9/99)



