2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000041502

1. Entity Name

BILL POTTER'S MARINE SERVICES, INC.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90187 029 ***150.00

Mailing Address

PO BOX 560532
MIAMI FL 33256:0532

Principal Place of Business

ru BOX 560532

LA F 332560532 D40 (VL

O AR

DO NOT WRITE IN THIS SPACE

2. 7Princ‘|pal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number 65 0 A B '3 Applied For
1 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=7 KUNESCHARLES =" -
4900 FIRST UNION FINANCIAL CENTER

Street Address (P.O. Box Number is Not Acceptable)

200 S BISCAYNE BLVD
MIAMI FL 33122 City FL | Zroode
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 Signature, typed or printed name of registered agent and tlle if applicable (NOTE: Regislered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIE - DPVT [ pelete TITLE (CiChange [ Addition
NAME POTTER, WILLIAM R NAME
STREET ACDRESS | PO BOX 560532 N/A STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§7-2IP
TTLE 7 Delete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
e 3 peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P e . — - SO . 11 2SN S e L
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T7-2i CITY-ST- 2P
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CiTY-5T-2IP A CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngs-qu4lita for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accuca(e gHld thyt my sigrature shall have the sarne logal effect as if made under cath; that 1 arn an officer or direclor
of the corporation or the receiver or trustee empowered to exge is reghbrt as required by Chapter 807, Florida Statutes;ydtﬂat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrges, FilAll othestike tvagaouedred.
/
& 7 e Oy e / 3TS5-23
SIGNATURE: _V ¢ < AU TTrEl A ?/OD —
Date  *

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone®d 7 Loy o

AT ALY

s



