2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013816 FILED
1 Eniy Narme Feb 26, 2000 8:00 am
NISA BOAT CO. Secretary of State
02-26-2000 90049 041 ***150.00
Principal Place of Business Mailing Address
745 SCALLOP DR 300 ARTEMIS BLVD.
CAPE CANAVERAL FL 32953 MERRITT ISLAND FL 32953-3179
us
e v AR MR ERAR AR
Suite, Apt. #, elc. Suile, Apl. #, etc. DO NOT WRITE |N THIS SPACE
City & State City & Siate 4, FE) Nurmber Applied For
59—3430157 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

~6.” Name and Address of Current Heglstered-Agent - - 7.~ Name and Address of New Registered Agent-- — — - -

Name
HUBER, ROBERT A Wuber Robert R

435 GUS HIPP BLVD. Street Agfggw ?—6?2&1&?? ;@&30 ptable)

ROCKLEDGE FL 32955

- T e \and LS5

8. The above named@submiis this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

ot 6 Defubeo) ,\2&2& B Naer 2-2{-00

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxctling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. d Added to FZ’és ©
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE b ErChange [ Addition
o HUBER, ROBERT A we  Raved- P Muber
street aooress | 435 GUS HIPP BLVD. STREET ADDRESS ot Q‘_l‘em\ ¢ R\ Q -
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-ZiP &\Zﬂ'\?ﬁ \S\G—\L& i 32% 52
TITLE rlab . O Delete TITLE ! [ change [ Addition
HAME VELLUTO, JANE E NAME ’
staeeT A0oRess | 300 ARTEMIS BLVD STREET ADDRESS
crv-st-zp | MERRITT ISLAND FL. 32853 CiTY-ST-2IP
me b7 T - Cosete  Fme =~ ’ (] Change [ Addition
NAME HUBER, ROBERT A NAME
sTReeT ApoRess | 300 ARTEMIS BLVD STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 CITY-ST-ZIP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY - ST-21P
TITLE 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP I CITY-ST-ZiP

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 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: eVl 23c00 (320)uS2-63$7
. Date Dayfme Phone #

CR2E034 (9/99)



