2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L.45008

1. Enlity Name

STEVE'S DISCOUNT MARINE, INC.

Principal Place of Business

%PHILIP B PETERSOM ESOG
690 NORTH U.S. HIGHWAY 1

QAKHILL FL 32759 CAKHILL FL

Mailing Address

WPHILIP B PETERSON E30Q
690 NORTH L.S. HIGHWAY 1

327599657

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90103 045 ***150.00

AT ST TR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0210043 popedfor
ap Couniry 2ip Country 5. Certificate of Status Desired O $B'75 ‘?"d“"’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . : - - Narme o - B j
PETERSON, PHILIP B Street Address (P.C. Box Number is Not Acceptable)
418 CANAL ST
P 0 BOX 428
NEW SMYRNA BEACH FL 32170 _ ,
City FL Zip Code
8. The above named entity submits this statement far the purpose af ghanging its registered affice ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signatuie, fyped of pilmad rama of ragistered agent and title if applicable. {MOTE" Ragictered Agent signature required whan reinstatng) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!it FEE 1S $150.00 1. Election Campaign Financing $5.00 May Be
Tax flhng rngrernent and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. rided to Feas
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE “PD [ pelete ILE (1 change [ Additi
HAME COOQLEY, STEPHEN NAME
street aocress | 690 NORTH U.S. 1 STREET ADDRESS
CHY-ST-7P OAK HLL FL CUTY-ST-21P
TITLE VST [T pelete TITLE [JChenge [ Additi
NAME DERRICK, BOBBY J NAME
streeT 0oRzsS | 690 NORTH U.S. 1 STREET ADDRESS
CITY-ST-2IP 0AK HILL FL CITY-ST-2IP
L TMLE g,_,_” e g o o om oo [ Delete . JLIME i o A e e oo L], ChiANga- - ] Additi
NAME DERRICK, BOBBY J - NAME
staeet aooress | 690 NORTH US. 1 STAEET ADDRESS
CiTY-S$7-2IP OAK HILL FL CITY-ST-2IP
TILE : [ Deleta TITLE O change [ Additi
NAME NAME
STAEET 400RESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE (3 pelate TITLE [CJchange ] Additi
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP
TLE [ Delete TME [ Change [ Adaiti
NAME HAME
STREET ADDRESS STREET ADDRESS
CiyY-§1-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Stawtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12,
changed, or on an attachrment with an address, with al! other like empowered.

suaunune:&% g

& REBREEYDPER R C I

S -/5-00 Foy 3¢5 g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Data Dayime Phone #




