2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093730 Jan 28, 2000 8:00 am

1. Entity Name

ON WATCH MARINE SERVICES, INC. | ' Secretary of State

01-28-2000 90095 014 ***150.00

Principal Place of Businass Mailing Address
3325 GRIFFIN ROAD 801 NW 67TH AVENUE
SUITE 138 PLANTATION FL 33317-1237
FORT LAUDERDALE FL 33312 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 6'5 054 Applied For
1275 Not Applicable

Pem P e o eeafCountry | L TP | GOty 5. Certificate of Statue Desired- (- $8; 79 Additional | ___|_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOYES’ JOHN C EA Street Address (P.O. Box Number is Not Acceptable)

801 NW 67TH AVE

PLANTATION FL 33317
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
Signature, typed or printed name of registerad agent and titte 1if applicabie (NOTE: Ragistered Agent signature required when reinstaling) DATE
B i oo e s so 2 | pgor MAY 12000 Fag il ba §ady < |+ EoctonCamosionFrancing o $5.00 wy be
q 1€ . 4 . Trust Fund Contribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITE D ] Delete TILE | [ Change [ Addition
NAME HARRIS, CHRISTOPHER NAME
streer anpress | 3325 GRIFFIN ROAD STREET ADDRESS
Cry-ST-21 FORT LAUDERDALE FL 33312 - CImY-5T-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {J Change  [] Addition
NAME . NAME
STREET ADDRESS ] _ L _ [ stReeTanpRess . e e
R ATS T CITY-ST-2IP
TITLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE O pelete TITLE O Change - . {1 Addition
NAME . NAME T
'ér_@;n ADDRESS | . STREET ADORESS
Rt _ CTY-ST-2IP
R T A AR I O Delete TITLE et - - [ Change [ Addition
NAME NAME B A A
STREET ABDRESS . _ STREE] ADDRESS o T, o4
CITY-5T-2IP . / CITY-ST-2IP ‘

qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

///Z/"AO L
/ =/

13. |,hereby cerlify that the information suppifed
indicated on this report or supplemeptal rep.
ol the corporation or the receiver gpfrustegg
changed, of on an atiachment wj

SIGNATURE;

P

- - - A - of 7
SIGNATURE AND TYPED OR FRIRTED'MARE OF SIGNING OFFICER OR DIRECTOR
——— —

Date Daytime Phorg #

ro2EN2A QA0



