2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J73340 Apr 07. 2000 8:00 am
1. Entity Name 9 *
DUNEDIN BAY BOAT TOPS, INC. ecretary of State

04-07-2000 90078 035 ***250.00

Principal Piace of Business Malling Address
352 ALBERT ST. 352 ALBERT ST.
DUNEDIN FL 34698 DUNEDIN FL 34698-6904

WA

Hl

2.- Principal-flace oF-Busingsg——————"————"""-|" 3 Manmg-Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied For
59-281 1268 Not Applicable
Zi i Count iti
P Country Zp ountry 5. Certificale of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKINNER' CHAHLES W. Street Address (P.O. Box Number is Not Acceptable)

352 ALBERT STREET

DUNEDIN FL 33528

City Zip Code
8. The above mjyubmits this s;:&?ose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATUR ZLQ:. (= P —
Signature, typed or printed n{ma of registared agent and/nle If applicable (NQOTE: Regpstered Agenl signalure reGuired whien réinstating) DATE
. o o . " "
9. ihlsf‘cl‘,lorporanpn is el|g|b:j to sat\sfyc;ts Intangibl FILE NOWIN! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
ax™h |ng rc.equlrernem and efects 10 do so. After M.!\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change  [C] Addition
NAME SKINNER, CHARLES W. NAME
stReeT aopress | 352 ALBERT ST. STAEET ADDRESS
CITY-ST-21P DUNEDIN FL CITY-ST-2IP
TITLE VD O Celete TITLE [Jchange [ Addition
NAME SKINNER, STEVEN C. NAME
sweet aooress | 352 ALBERT ST. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL CITY-ST-2IP
THLE STD [ Delete TITLE Ochange [ Addition
NAME SKINNER, SHIRLEY E. NAME
STreeT aooRess | 352 ALBERT ST. STREET ADORESS
CITY-ST-2IP DUNEDIN FL CITY-ST-ZIP
e L Delete TITLE _ [Johange [ Addition
NAME 1 - - NAME T T T
STAEET AGDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIHE 1 Delste 1 ' [Jchange (1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delste TITLE [ change [ Addttion
NAME s NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-ZP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated or this report or sup)| port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rece®fer or trugfee empowered to exegute [uls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach cowered.

SIGNATURE:

Voif "t S i RS
/[; Qr LY e r A

~— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

HRIIRHLN -

CR2E034 (9/99)



