R R

2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%OE(:)]Z) 8:00 am

Secretary of State

DOCUMENT #  PO1000107443

1. Entity Name

JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address I|||“I|| “' Ill

JUPITER INLET SHIPPING CO., INC. 05-07-2002 90377 034 ***150.00
Principal Ptace of Business Mailing Address
130 BONEFISH CIR. 130 BONEFISH CIR. puvvuILy

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
80 - 00 9\9\. 657 Not Applicable
= = Pz O [ Y | P =Countrys =——_. . o oo o - K [T,
P Qlairy m € ¥ 5. Certilicate of Status Dasired O $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHROCAL CARLOS J Street Address {P.O. Box Number is Not Acceptable)
801 MAPLEWOOD DR., STE. 22-A
JUPITER FL 33458
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.

.

AY  ZRORARFN |

CR2E034 (9/01)

¥ SIGNATURE
‘. Signature, typed or printad nama of registered agent and tila if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IE‘.; $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
o DEVINE, WILLIAM S i A
sTeeT ADDRESS | 130 BONEFISH CIR. STREET ADDRESS
CAY-ST-2P JUPITER FL 33477 Cmy-§T-2P
TIMLE D [ celete TITLE ] Change [ Addition
N DEVINE, VERONICA NAVE ,
STREET ADDRESS | 130 BONEFISH CiR. STREET ADDRESS
omvseer | JUPMERFLAMIZ. . . Jomrsze .
me O Deste TLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TILE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied
indicated on this reporl or supplemen
of the corporation or the recefrer o
changed, or on an attachm j

stee empowgred to
address,wi

SIGNATURE:

&5 ndl qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
port is tryf and agCuratg and that my signature shall have the same legal effect as if made under oath: that { am an officer or director

greculgthys reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all offer like ¢ owerey. [

owe THRED Yozl p2.  SLl-745- 1089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




