2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 11, 2000 8:00 am
ALL YACHTS SURVEYING SPECIALISTS, INC. ecretary of State
04-11-2000 90042 030 ***150.00
Principal Place of Business Mailing Address
1022 W. SR. 436 % GLEN HORNE
STE. 112 P.Q. BOX 160502
ALTAMONTE FL 32714 ALTAMONTE SPRINGS FL 327160502
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 8333 Applied For
592 96 Not Applicable
Zi i iti
P Country o Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
HORNE, GLEN Street Address {F.Q. Box Number is Not Acceplable)
9064 GREENBROOK CT
ORLANDO FL 32810
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 or printed nama ot registered agent and title if applicable, {NOTE: Registarad Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financi
R cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust FFUH 4 Coitlr?buti;n. © O fdsd'gﬁo"g:‘éfe
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ Dslste TITLE OChange [T Addition
NAME HORNE, GLEN NAME
sTReeT aboAess | 9064 GREENBROOK CT STAEET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-8T-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- §T-7IP CITY-ST-2IP
TITLE Y pelete e T - T “Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP TiNt-§1-21P
TITLE [ Detete TILE O change [ Acditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S81-21P CITY-S1-2IF
13. | hereby certify that the informaticn supplied with this ﬂling Hoes not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and ficcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver opigBsies empoweredfio pxecute this report as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wj AN agfress, with aif otfer like empowerad.
SIGNATURE: Y-7~dD Y07~ loF—1 | (of
OF SIGNING OFFICER OR DIRECTOR ™~ - - Date Daytme Phona # 4

CR2E034 (9/99)



