'

2000 UNI.FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022262 Feb 17,2000 8:00 am
. Entity Name ! S
- ecreta f
BENNETT YACHT MAINTENANCE AND REPAIR, INC. eeretary o *gg?oge
. : = = .
Principal Place of Business Mailing Addres's
3039 AVIATION AVENUE 3039 AVIATION ATVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3808 s = -
T R T s S
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
. 65.0736428 Not Applicable
dp . -~ | Country - | e b | Country 5. Certificate of Status Desired [ gg'gesq l':’i‘fe‘ﬁ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Ele/ Yn /¥ Beppe?
BENNETT, DON M Street Address$o. Box Number is Not Acceptablib-()
3039 AVIATION AVENUE AR T Aroi2/7on y e

COCONUT GROVE FL. 33133

i FL15S73 3

gistered office or registered agent, or both, in the State of Florida.

D1/-2000

8. The above named entity submits this statement for the purpose of changing its ¢

SIGNATURE e
Signaturs, typad or phinted name of registérad agent and utle if apphcable. ' {NCHTE. Ragis[ar gent signature #& DATE
1
9. This corporation is efigible to satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
- ; ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Ch?ck Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
TLE D 8@ TITLE [ change [ Addition
NAME BENNETT, DON M NAME
STREET ADDAESS | 3039 AVIATION AVENUE STREET ADDRESS
CITY-ST-1IP COCONUT GROVE FL 33133 CITY-ST-2IP
TIMLE D O Delete TME O Change [ Addition
)
HAME BENNETT, EVELYN M HAME .
STREET ADORESS | 3039 AVIATION AVENUE STREET ADDRESS
omv 520 | COCONUT GROVE FL 33133 ~ - - =~ foese—] . - -
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$T-2IP
TITLE [ Gelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2iP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), 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 efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at ’. ent with an address, yith all other like er"npowered‘

SIGNATURE: {4

Daytime Phona #

C A IR



