2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J92486 / sgp 18, 2000 8:00 am
e

1. Entity Nama
BASS MARINE TAXI, INC. cretary of State
09-18-2000 90046 035 ***550.00

Principal Place of Business Mailing Address
2800 UNIVERSITY BLVD.. STE. 375 2000 UNNERSITY BLVD., STE. 375

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

AR RARBERRAR A

“rovs Pieatic. Bivd 3\3\355’”(31;\%4,\ c Blvd ”""II IHI ’I

Suite, Apt. #, etc. N Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

2\ “3\q
City & Statg

ity & Stat ‘ . FEI Number Applied For
ﬁA}\L p,ﬁvk p | %r\a T Geﬁc;f\ L ) ) 59-2842220 sz Aipli:able

Zip Country * Zip Couniry, N . $8.75 Additionat
%?-—7-33 U S {3.!‘ . 3L2.-33 U _,5 i Q_ J 5. Certificate of Status Desired B/ Fea Required one
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LATSHAW, JOHN H ESQUIRE 2 Nick Andeecs
A by : . - et " Strest Acdress (P.O. BoxNyrriper ig Mol Acceptapteyy - -
3010 SOUTH THIRD STREET TR S L i |
JACKSONVILLE BEACH FL 32250 s 2, \-] -
Ci . ., ' ip C
"WHandic Beadn  FL [%5%3

8. The above named entily submits this sgaternent for the purpo?ﬂ changing its registered office or regjstered agent, or poth, in the State of Florida.

Nk andrews

SIGNATURE
. A Sigﬁa_ture. typad of priniegrmame of registerad agent and title if app@ {NOTE: Registerad Agent signaturg req:ﬁ‘ﬂ when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 . . .
Tox fingdsquitemont and olect 1o do.s0. After SEPTEMBER 13, 2000 Min. will be §750.00 .| '*- Eiection Gamoaign financing - $5.00 way Bo
= . es
(See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ma THLE P T s Mhange [ Addition
NAME BASS, JAMES E. JR NAME Mok Andrew
STREEVADDRESS | 737 POWERS AVE. STREET ADDRESS ek nave
orv-stze | JACKSONVILLE FL P CITY-ST-2P 1AW Gaswe 5T~ T Ry L 32so
TIMLE D E/nge TILE P Ocnenge [ Addition
NAME BASS, REBECCA L NAME
STREET ADDRESS | 8737 PQWERS AVE. STREET ADORESS
CITY-ST-2Ip JACKSONVILLE FL CITY-ST-21P
TITLE ] Delete TITLE - 1 change [ Addition
NAME e e . . - ceon — | NAME - : R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-§T-2IP
TILE {1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -5T-2 CTY-S1- 7P
TITLE .o 7 Delete TITLE [ changs  [[] Addition
HAME PR T NAME
STREETACDRESS | STREET ADDRESS
CITY-ST-2P ' CITY-$7-2ZP
THLE 1 Delte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatect on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ontrusiee empowerdd 1o execute this report as required by Chapter 807, Figgida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt withjan addiess, with 4l other like empofered. -

CTOR / Date Qayume Phane #

SIGNATURE: _{ \ sedilRio Qudeet) L-1T o 296T852

CR2EN24 (RIDM



