“

2001 UNIFORM BUSINESS REPORT (UBR) Au 21F1216]3{) 8:00 am

DOCUMENT #  P96000033902 Segcret’ary of State

1, Entity Name
M/V AMANDA LYNN, INC. 08-21-2001 90008 (34 ***550.00
Principal Place of Business Mailing Address

P.0. BOX 831 : . UVYUIJULY

23478 Horsh lasding @iud

ESFER0 ©L. 33928 ©° WAGRTAL W RSR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%60200 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditonal

5. Cemflcate of Status Deswed

e i T T e S N - FeeRequired: .- - = ~|"

6. Name and Address of Current Hegisterad Agen! 7. Name and Address of New Registered Agent

JACOBSEN, SIDNEY e S 1daes JacokheE )

TRIRINST = 7 27 %nbgyl’.(gkbl( 1RLud [ 22 32X TREMBRE TR (g BV

FERO S |
SESFERD FL3%923

8. The above named gfitity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

o Lot s sl r. Sidpey Sacobssn  glisle]

bﬁnature. typsd of prinddi namey reﬁmared agent and litle if applicable. (NOTE: Registered AM slgnature required when reinstating)
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $550.00 0. Elaction C ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10- Trz(szzl(liz " dagwopl;a[ir?;u"::ncmg 0 fg;%?ohé?;fe
(See criteria on back) O Make Check Payable to Department of State )
11. . OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deete TLE W Change [ Addition
NAME JACOBSEN, SIDNEY NAME J
STREET ADDRESS | 2RG0-AIN-E= STREET ADDRESS ngp? ?}? VV[QRS'L\ (_QNd( G&J/
orv-szr | FORFMIVERSFE33031 ovste [(SCFPEGRD L 1%
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ - J.omy-st-zp _ 7
TIME o ) Ooeete | e N ClChange [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME : " Q NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this reporl or supplerfkntal 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 director
of the carporation or the recejvr gt frustee empowered to / ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, cr on an attachmgfi w address, with all othgAke empowered.

Ao ;F’{é PSR g-—{s -Df C?‘{( L(()S“B(Q)b

D OW’E!‘ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

v  sttelo

CR2E034 (5/01)



