2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038458 Jan 26, 2000 8:00 am
" OETER I Secretary of State
PETER JOYCE, AMS MARINE SURVEYS, INC.
01-26-2000 90038 031 ***150.00
Principal Place of Business Mailing Address
1901 HOLIDAY DR. 1901 HOLIDAY DR.
HOLIDAY FL 34691 HOLIDAY FL 34631-5416 Bﬂﬂ 07920
2, Princlpal Piace of Business 3. Maziling Address ”"“m N”m m " ”ll m II " ' " I I‘m I"II ml {"I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Arplied For
59-3242204 Nt At
s AR < won Country - TT per BPen rem o oe) Country © T 7 75, Certificate of Status Desired O -—'$a:75"gdd‘monéi'—"“
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE’ DIANE Street Address (P.O. Box Number is Not Acceptable)
1901 HOLIDAY DR, . .
HOLIDAY FL 34691 gyl
. RN AT (A
I L T P
SR TR IR City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printad nacme of registerad agent and bitle i€ apolicabla {NOTE. Registetad Agent, signature raguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10 ‘ ion Ei ) ’
Tax fiting requirement and elects todo so. = ~ < After MAY 1, 2000 Fee will he $550.00 ) Erlﬁ::‘gzn%agfna"r?;uﬂgﬁ"cmg 0 fdségjqofg!;sae
{Ses criteria on back) O Make Check Payable to Department of State :
11. (QFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PST O petete TITLE [Jchange [ Addition
NAME JOYCE, DIANE NAME :
street anoRess | 1901 HOLIDAY DR. STREET ADDRESS
CITY-ST-21P HOLIDAY FL CITY-5T-2IP
Tme O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . e e n e = - - - .. [ -STREETADDRESS { . . . v B
CITY-ST-2IP ’ CITY-S1-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TRE O petete TIME Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE O Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TILE : [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information 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 1his report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under opath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gent with an address, with all other like empowered.

SIGNATUR “CURAED 37. 7367

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ottt
SIGNATURE AND TYPED Dif PFIINT




