2000 UNIFORM BUSINESS REPORT (UBR) - :

DOCUMENT # N94000001236

1. Entity Name

THE ELECTRIC BOAT ASSOCIATION OF THE AMERICAS, |

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90009 027 ****6] .25

Principal Placa of Business Mailing Address

9 VIEW STREET 9 VIEW STREET

LANTANA FL 33462

LANTANA FL 33462-1813

W

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
- 650470765 Not Agplicable
Zi Count Zi Count iti
® mouniry LR ountry 5. Certificate of Status Desired dJ $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—~MATTHEWS -KENNETH L JR.~ ~ -
9 VIEW STREET
LANTANA FL 33462

. Street Address (P.O: Box Number is'Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed namae of negistered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10 B
TTeE PD 1 Delete TITLE [ change [ Addition | =
NAME MATTHEWS, KENNETH L JR. HAME -
STREET ADDRESS | g VIEW STREET STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP .
LANTANA FL, 33462 .

TILE VD [ pelete TIME [ Ghange [ Addition | <
NAME MATTHEWS, AARON NAME

STREET ADDRESS | 19456 GUILFORD WAY STREET ADDRESS

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-ZIP
STEFr | peer e e T ?—*—"-&“'*n'ﬂelele’ : TME = = = |- Recforn - c . rwemo—s e am [] Change- & Addition_
e RAY, MORTON g Anticone V. 84Rkbon

sTreeT aooReSS | 008 NLE. 24TH LANE STREET ADDRESS ﬂ ) €iv S f.

orvsv2° | CAPE CORAL FL 33909 S | L AnYan

TITLE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TLE [ change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerii

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 cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to exegute this report as requir
i . with all other i
(/

changed, or on an attachment witb

SIGNATURE:

empower

that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

egy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




