. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

" | DOCUMENT # P93000085257 | Jan 31,2000 8:00 am
z 1. Entity Name S S
~ | BOAT HOUSE DISCOUNT MARINE, INC. ecretary of State
= 01-31-2000 90058 001 ***150.00
- Principai Place of Business Mailing Address
394 ARROWHEAD LANE 394 ARROWHEAD LANE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951-3532 4 % SI
;
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State T City & State | 4. FEI Number [ |Applied For
R 590223156 | |
Zip Country Zp s Country 5. Certificate of Stalus Desired $8.75 Additional
- Fee Required
¥ 6. Name and Address of Current Registered Agent _ - .. -7..Nameand Address of New Refjistered Agent .~ _ _
Name
FISHER, CHARLES M Street Address (P.O. Bax Number is Nol Acceplable)
394 ARROWHEAD LANE o
MELBOURNE BEACH FL 32951
City o FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragisterad agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 18, Electi o Fi ‘
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o TrﬁcszflIgzn%aéngni:?;mig:ncmg O fc?c;gjotohllgéss °
{See criteria on back} O Make Check Payable to Department of State
i 1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TnE OWP O pelete . [ TOLE [ Change [
i NAME (GARDINER, DONALD R HAME .
¢ smeer ADoRess | 418 ARROWHEAD LANE STREET ADDRESS
: CiTY-ST-71P MELBOURNE BEACH FL CITY-ST-2IP
; .
; TILE oP [ oelete TILE [ Change [
i NAME FISHER, CHARLES M NAME
E staeet aporess | 394 ARROWHEAD LANE STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH FL CITY-ST-2P
13 TE  » -] -3 - - - - ~-  ~~ [polete =~ =~ "MLE- ===} -~ -~ [IChange ) Acdition
:k NAME NAME
; STREFT ADDRESS STREET ADDRESS
! GITY-ST-2IP CITY-5T-2IP
TIILE [ efete TILE [ Change [0 “:v:-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I CITY-ST-2IP
TITLE O celets TLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-S1-2ip CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to expcyia-ie rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| . v 32 /
/=200 asv- 2635
SIGNATUR A
Date Daylime Phona #




