2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J59678

1. Entity Narne

BOB THOMPSON'S COBRA MARINE ON SNAKE CREEK, INC.

Mailing Address

234 S. FRANKLIN ROAD
INDIANAPQOLIS IN 46215-7720

Principal Place of Business

85320 OVERSEAS HWY
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90166 042 ***150.00

RUUuUGrwad

GBI EEALBRTCOROUEThm

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE) Number Applied For
35-1 162370 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
N Name

LUPINO' JAMES S Street Address (P.O. Box Number is Not Acceptable)

90130 OLD HWY.

TAVERNIER FL 33070

City

Zip Code

FL

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 registersd agent and title If applicatla.

(NOTE' Registered Agent signature required whan reinstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Deiete TITLE [JChange ] Addition

NAME THOMPSON, R. N. NAME

sTREET ADDRESS | 234 S FRANKLIN RD STREET ADDRESS

CITY-§7-21P INDIANAPOUS IN 46219 CITY-ST-2IP

Tt S O elete L [l Change [ Addition

HAME THOMPSON, BARBARA NAME

staeeT anoRess | 234 S FRANKLIN RD STREET ADDRESS

Cy-sT-212 INDIANAPOLIS N 46219 Ty -51-7iP

TILE 7] Delete TILE [ crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE O Delete TALE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE /& P TITLE [ Change [ Aodition

e Gobr, Flogt ot

STREET ADDRESS . 6 f e STREET ADDRESS '

. \ N
CiTY-ST-ZIP C‘L ~PL CITY-ST-21P e ‘\
TITLE TITLE - N "6‘ @ R [Jthange {1 Addition
el DI

e Wg NaNE % REREROUAN .p

STREET ADDRESS - — STREET ADDRESS |2 * * #.v o o N Py £

CIFY-5T-21P ‘_\j o) cny-sege; T E PO J/

13, | hereby certify that the infc fy for the exerbfign-stat efign 119.0%&)}n Florida Stalutes. | furthier cerlify that the information
indicated on this report or { hat my signature ghifl same Iéﬁgﬂ sffect as if made under oath; that | am an officer or director
of the corporation or the reCawer or rustee empowered to exacute this report as required by 7 -Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. R

-
’ v
LI R

P . . N
el 1200 i ) ..

SIGNATURE: ___ /2]

RN ILYX Y. Sos) B2 = P52y
[4 f Date - aytime Phone

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



