N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. I hereby certily that the information supplied with this filing does 1ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is trus and accurate and Lhat my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the recelveryr trustas empowsred 1o axecute this report as required by Chaptar 607, Fiorida Statules; and that my name appears in BIoCck 11 07 Block 12 H
changed, or on an attachmant ¥itl} an address, ith ali other |ke empowered.
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SIGNATURE AND TYPED QR PRINTED MAME OF mNINﬁHCEﬂ OR DIRECTOR - Dara Daylme Phone §
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CR2E034 (9/99)

DOCUMENT.# P97000022363 Apr 18, 2000 8:00 am
1. Entity Name f S
EAGLE MARINE SERVICES, INC. ecretary of State
04-18-2000 90802 003 ***]158.75
Principal Place of Business Mailing Address o
518 KW KILPATRICK AVE. S18 MW KIWPATRICK AVE.
PORT ST LUGCIE FL 34983 PORT ST LUCIE FL 34983-815
) -
Suite, Apt. ¥, slc. _ Sulto, Apt. ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Numnber 650 Applied For
737385 Not Applicable
2o Cauntry e Country 5. Certificate ot Stalus Desired B/ $8‘75 Mdhtional
. . Fee Required
8. Name and Adcdress of Currenl Reglstered Agent - < 7. Name and Address of New Registered Agent
= = - e — Name— - - . S R J— ———
HEY_NA.' ROBERT F L _ Strest Address (P.Q. Box Number is Not Acceptable) )
SINWKLPATRICK AVE, -~~~ ———— - — | e T e e - —
PORT ST LUCIE FL 34983
City FL Zip Code
8. The above named ersily aubmily this statement for the purpase of changing its registared office or registered agent, of both, in the State of Florida
SIGNATUR
Stmvo.mdupvmdmnndmgismm@anﬂﬁﬂ-mEpium, {NOTE' Regy Agent sig quired whan ralnstatingh DATE
9. This corporation is eligible to satlsfy its Intangibia FILE NOW!!! FEE IS $150.00 10. Elgction Campaign Financi
) 3 paign Financing $5‘00 May Be
Tax fiiing requirement and elacts to do so. u/ Aftar MAY 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) Make Check Payahle to Department of State
". OFFICERS AND DIRECTORS - l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HME P , 7 petete TITLE [Jchange [ Addition
NAME ROBERT HEYNA . HAME |
sTREETADDRESS | 518 NW KILPATRICK AVE STREET ADORESS
orv-si-2¢ | PORT ST LUGIE FL 34983 omv-57-ar .
TILE O Belete TILE J Change [ Addition
NAME . NAME )
STREET ADORESS STREET ADDAESS
CITY-ST-20P CITY-ST-2P
TmeE . 2 Detste e ‘ [Jcrange [ Acdition
NAME . . ) . NAME
STREET ADDRESS ——. - _ - STREET ADDRESS - _ . _ R
o emese-ze | L L. ciry-s1-2P )
THLE i O Detete THLE ) ot P 7 . [Ochangs [ Addition
WAME . | B . .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P . ~J cmy-st-zp
HILE 7 pelete ILE : [ change [ Additisn
NAME ’ NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P ‘
Tme 1 nelete Tme ’ (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P . CITY-51-21P



