2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000021668

1. Entity Name

MCLAUGHLIN MARINE ENTERPRISES, INC.

Principai Place of Business

3626 INDIAN RIVER DR
VERO BEACH FL 32963
Us

Mailing Ad
3626 INDIAN

us

VERO BEACH FL 32963-151

dress

RIVER DR

2. Principal Place of Business

I3 DLEAAN) DRIVE

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90005 007 ***150.00

NGB N E

DO NAT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumter g6 n6aT0 [Applied Fo
vero BEALH, EL 0647203 [ Tnot e,
i Couniry Zip Country ” , $8.75 Additional

qub 5 Us 4 5. Cenrtificate of Status Desired M Fes Required

7. Name and Address ol New Registered Agent

—_— - -

MCLAUGHUN, MARGARET S
3626 INDIAN RIVER DRIVE
VERO BEACH FL 32963

6. Name and Address of Current Registered Agent

Name-— —= =---

- v e e -

—— e — RS

e

Street Address (PO, Box Wurnber is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, fyped or printed name of 1egisierac agent and tite f epphicabls

{HOTE: Registerad Agent eigaaturs raguired whan teinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirernent and elects to do so.

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on pack) O Make Check Payable to Department of State
11, OFFICERS AND DIREGTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE b ) Deteie TLE Ol crange T Additior
NAME MCLAUGHLIN, MARGARET S NAME
sreeT apoaess | 3626 INDIAN RIVER DRIVE, EAST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2ZIP
TITLE D . 3 belete TITLE [ Change  [] Additior
NAME MCLAUGHLIN, MICHAEL NAME
steeT aponess | 3626 INDIAN RIVER DRIVE, EAST STREET ADDRESS
CITY-ST-ZP VERO BEACH FL 32963 CITY-§T-2P
TITLE O Delzte TME OV change [ Additior
NAME - ——— et - coceon =~ RONaME T T - R oo ’
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-$T-2P
TITLE 1 pelete TITLE [T Change [ Acditior
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2iP
TILE 1 Delete TTLE O change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OITY-ST-21P
TITLE O Delete LE (O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

13. 1 hereby certify thal the information supplied with this {ilin

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme leg

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stat
changed: or on an attachment with an address, with ali other like empowered.

SIGNATURE:

F-F-00

dioes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certity that the information
al effect as if made under oath: that | arn an officer or director

utes; and that my name appears in Block 11 or Block 12 if

$%1 f33¢- 000

Dale [ Daytrme Phona #




