2002 UNIFORM BUSINESS REPORT (UBR) A 16F12%512D8 00
r 16, :00 am

D MENT #
DOCUMEN P01000120383 ecretary of State
FLORIDA BOAT WORKS, INC. 04-16-2002 90155 034 ***150.00
Principal Place of Business Mailing Address
777 § FLAGLER DR. STE 500E 777 § FLAGLER DR. STE 500E
W PALM BEACH FL 33401 W PALM BEACH FL 33401
2. Principal Place of BL:siness 3. Mailing Address H"um I“l | “‘I“ Ilm |||“I ]l' "I""l” Iml ’“I““Il ml ‘"'
[985 SE Birport Road P.0. Box 2420

Suite, Apt. #, etc. ! Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Stvart FL. 34996 Stvart, FL 2o ~ 000 Y80% Not Appiicable

Zip 7 Country Zip ’ Country i i $B.75 Additional
3 1/9 9(0 ”5 3}/995 - 2920 Y, §. Certificate of Status Desired O Fee Required

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

- B . R et - = . - Name - - . o s e e e e .

VALDES'FAUU CORPORATE SERWGE& INC Street Address (P.C. Box Number is Not Acceptable)

777 S FLAGLER DR, STE S00E

W PALM BEACH FL 33401

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.

SIGNATURE
Signatlre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. T o . "

9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requigament and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE President/Secretary/Treasuret] Degte THILE O Change [ Addition

NAME Douglas C. Sampson NAME
STREETADDRESS | 3. Box 2420 STREET ADDRESS
CITY-8T-ZIP Stuart, FL 34995-2420 CITY-ST-2IP
TTLE Director 1 Delste TInE [OJ Change [ Addition
NAME Douglas C. Sampson NAME
sree aooress | PO+ Box 2420 STREET ADDRESS
oy stze | Stuwart, FL 34995-2420 : CITY-ST-21P
_TME -~ o O pelete TITLE 7 L [ Change [ Additien

TV s e c— e s J—— .= N—AME - <« —_— i - T RS EI— —

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-51-21p

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE 1 eiste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ) CITY-$T-2IP

TILE O Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7IP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and geocurate an at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei i report as required by Chapter 607, Florida Statutes; and thaCf name gppears in Block 11 or Block 12 if

changed, or on an attachm .
773-2./4 -2 1 O
VS U et / Mw‘ Q\:?‘- 0.2

SIGNATURE: -
\ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

halned 2105 2

CR2E034 (9/01)



