2000 UNIFORM BUSINESS REPORT (UBR)

D SNSNL;MENT #106878 Jan ZOF%%(%)D&OO am

GARY'S MARINE SERVICE INC. Secretary of State

01-20-2000 90147 037 ***150.00

Principal Place of Business Mailing Address
11328 OKEECHOBEE BLYVD 11328 Ol_(EECHOBEE 8LvD
::):m PALM BEACH FL 33411 ;(1)1YAL PALM BEACH FL 334118733 e
Us 1)
S s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 65‘0135265 . Applied For
Not Applicable

— - - —
2ip Country P Country 5. Certiicate of Status Desred ~ []  98+79 Additional
| Fee Required

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

-7 Name =~ -
PARENT, GARY WILLIAM Strest Address (P.O. BoxfTynber is Not Acceptable)
232 SANDPIPER AVENUE N e i S A e e N ~ AT
ROYAL PALM BEACH FL 33411

\
Qounl PRBepch FL ™25yl

burpose of changing its registered office or regis{ered agent, or both, in the State cf Florida,

. [~12-0

8. The above named entity submits this statement f

SIGNATURE M

Signature, typed or printed(rﬁé of registerad aghat and e if applicable {NOTE: Registerad Agent signature required when rainstaing) DATE
5. This corpration is figible o saisly ts ntangie . FILE NOW1!! FEE IS $150.00 10, Fisction Campaign Financing $5.00 way 8o
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ pelete TNLE [ Charge [ Additien
NAME PARENT, GARY W. NAME )
stReeT aDDRESS | 11547 PORSIMMON BLVD. STREET ADDRESS
CITY-ST-7IP RPE FL 33411 CITY-ST-2P
TITLE v O Delete Tme O change [ Addition
NAME PARENT, CHERYL G. HAME
STREET ADDRESS | 11547 PORSIMMON BLVD. STREET ADDRESS
omv-st-2¢ | RPB FL 33411 OTY-ST-2
L7 T S N N Rt e . __ .. DOcthage [ aadition
NAME ’ B ’ HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP »
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-1IP
TITLE . o ] Delete TITLE . [ change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuraigand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or trustee empowered to exec is report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all cther likg effipowered.
SIGNATURE: ﬂw [y S g _/-13-00 _56)-795-A16S

SIGNATURE ANDTVPT) ?ﬂ PRINTED NANE OF SIGNING OFFICER OR DfRECTOR ! Date Daytima Phone #

R2FN24 {9/99)



