2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ATLANTIC MARINE CENTER INC. Secretary of State

03-30-2000 90007 039 ***150.00

Principal Place of Business Mailing Address
1140 S US #8 1140 S US #
VERO BEACH FL 32962 VERO BEACH FL 32962

A

T 5 e [ L

ame
Suite, Apt, #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
i & States %../ Kty & Sate 4, FEI Number 65-06755 Applied For
Erd en C—l" g_—gj—‘ 94 Not Applicable
- 7 - "
lpq“‘P 2 S R/ . , Zip Country 5. Certificate of Status Desired O $8'75 A_.ddmonal
—\-é rodinn Kige Fee Required
6. Name and Address of Current Registared-Agent - 7. Name and Address of New Registered Agent
Denise M hemer
PALMER, JOHN Street Address (P.C. Box Number is Not Acceptable)

3606 INDIAN RIVER DRIVE EAST

) -~
VERO BEACH FL 32963 (P b Tidins Kwe Drive EnsT

Ve Beoct L |23%c3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the-Jlate of Florida.
Jothl f f—(LDEC EASED
s DN FRLMER LESI DRT &

Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agant signaturs‘requirsd when reinstaling) DATE
9. 1hisr$0rp0rat|?n is ellgiblj t? s?tif;yc:ts Intangible H:\ﬁy?vzvm I::EE Ism$;50.!_(’l0 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and lects Lo do so. After » 2000 Fee wiil be $550.0 Trust Fund Contribution, O  Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE D et e [ change [ Addition
e PALMER, JOHN v
STREET ACDRESS | 3606 INDIAN RIVER DRIVE EAST STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32963 ITY-ST-2IP
TITLE S [ Detete MLE [ Change [ Adaition
NAME PALMER, DENISE NAME
STREET ADDRESS | 3606.INDIAN RIVER DR EAST . STREET ADDRESS
CITY-ST-2IP VERO BEACH FL . CITY-5T-2IP
TITLE - Tl Delete . TME [Dchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-ZiP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY -5T-2IP : CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental repggt is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the, receiver or trustee&mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att: ent with an addfesg. with all other like empowered.

SIGNATURE: (18 A 3 V100 5 23 1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #

DOCUMENT # P96000053743 Mar 30, 2000 8:00 am

CR2E034 (9/99)



