2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MARTIN YACHT CORPORATION

DOCUMENT # P95000082984

Principal Place of Business
w1 SH3-BUNFA-BEYD

o
us

Maliling Address

<I4E-BUNITA-BEVD
#8655~
~BONFFA-SPRINGS-F-3¢135—
Us

2. Principal Place of Business

Lhio Coces Dewg

3. Mailing Address

\\0(“3')% S _,_T M‘\W&\ T‘T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\D -3BD

FILED

Apr 04,2001 8:00 am

ecretary of State

04-04-2001 90104 043 ***150.00

U S . " T Y]

MBI

i

N

DO NOT WRITE IN THIS SPACE

DAHLIN, PATRICIA S

City & State City & State 4, FEI Number 65-0620844 Applied For
A m\xs ‘—k %\. QQ\WUS :‘L Not Applicable
Zip Country Zip “ Country " ) $8 75 Acditional
5. Certificate of Dy .
37 \Qﬂ XY WS ertificate of Status Desired O Feo Required
) -~ 6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent
’ Name

. Box Number is

—O448-BONITA-BCHRD- Stregl Address (P, t Accepiable)
005~ b%%t) CO% H\?E
BONITA-SPRINGS-Fl-34435-

¥y o tn ~ FL | &5%y

SIGNATURE

ed entity submits this statement for the purpose of changing its registered office of registered ag%nt, or both, in the State of Florida.

Waa o
DATE

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Registered Agant signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribyution.

10. Election Campaign Financing

O

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE roil O Delete e WChange [ Addition

NAME MARTIN, JAMES E NAME

streei anoress | P.O. BOX 1427 STREET ADDRESS

ony-sT-zr | BOCERATON-BL 33921 CITY-ST-2iP QsQL(\ R m&- . ‘i—/\_ ARRQ

TME v O Delste TILE {(Jchange [ Addition

NAME DAHLIN, PATRICIA S NAME

sTREET ADCRESS T-O448-BONTTA-SPRINGS-RB-#206— smeerooss | L3R (s Dewit

ory-sT-ze . -BONH-SPRINGS T HTIS— CITY-ST-2IP L N SOV S A0

MLE O oetete TITLE A [3 Change  [] Acdition
Y -- —_ B o g - - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delet TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-5T- 2P

TITe ] petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP .

TTLE 3 Delete TILE * [ckange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

changed, or on an ag

SIGNATURE:

Qagrea

W S Dreia

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 it

\nent with an address, with all other like empowered.

AN AR DTN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \g\‘\

Daytime Phone #

%

CR2E034 (10/00)



