2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

FILED
Mar 26, 2003 8:00 am!
Secretary of State

UCRRC LY

DOCUMENT #  P93000085257 5
<
1. Enlity Name 03-26-2003 90128 014 ***158.75
BOAT HOUSE DISCOUNT MARINE, iNC.
Principal Place of Business Mailing Address
394 ARROWHEAD LANE 3% ARROWHEAD LANE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address H"“"‘ HI m" "”“Il“ I||” II“”I'I“M”'”I "m I"" I"I |m
Suite, Apt. #, etc. - Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3223156 Not Appliceble
- > —
Zip Country P Country §. Certificale of Status Desired $8'75 F.\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent i |
- Y e S e I NATE T g
FlSHER CHARLES M Street Address (P.C. Box Number is Not Acceptable}
394 ARROWHEAD LANE
MELBOURNE BEACH FL 32051
- 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. | am familiar with, and accept
sthe obligations of registered agent.
SIGNATURE
Signatura, typad of printed name of registarad agent and title if applicable, (NOTE: Registerad Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 X ) o Elostion o 004w Bor
Afier May T, 2003 Fee will bé $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DVP [ Delete L O Change ] Additon | &
NAME GARDINER, DONALD R NAME g
streeT apoRess | 418 ARROWHEAD LANE STREET ADDRESS 3
CITY-5T-2I MELBOURNE BEACH FL CITY-ST-2iP o
e N
TILE DP O pelete TITLE [ Change [ Addition g
NAME FISHER, CHARLES M NAME
STREET ADDRESS | 394 ARROWHEAD LANE STREET ADDRESS
CITY-87-2IP MELBOURNE BEACH FL CIY-ST-21P
THLE T ST e -~ [ Qelgte-s—~—— |- TMLE ] B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-ZIP
TITLE {7 Delete TILE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE (7] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiarida Statutes. | further certify that the information i
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor |
of the corporatian or the receiver or tru empowered to execute this repaort as required by Chapter GO? Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with ress, with all othe{ like empowered.
/02 IR o e e 1 I — 1
SIGNATURE: ___ Y CNAEA/AE FEWUNT=D F Y03 32/ 25Y- 2535
SIGN‘IUR{AND/Pﬂ’ED PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona ¥




