2000 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address ot New Rgg_l_stered Agent

: | DOCUMENT # P97000030237 Jan 25, 2000 8:00 am
S ' Secretary of State
GHOST DANCE MARINE, INC. ry
; 01-25-2000 90104 040 ***150.00
- Principal Place of Business Mailing Address
. |e%0 NW 9TH BLVD 6900 NW 9TH BLVD
= STEC STEC .
GAINESVILLE FL 32606 GAINESVILLE FL 326054250 Bﬂ 0 ﬂ 7 1 5 1
| [T v TR
! Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
I Clty & State City & State 4. FE! Number £0-3451260 } J»:z:)!iedFor .
E Zip Country p Couniry 5. Certificate of Status Desired [ ?g.gg‘lﬁicglional
!~ - S— = - - R - Name - - -

i BU\KE. W. PRESTON . Street Address (P.O. Box Number is Not Acceptable)

; 6900 NW 9TH BLVD

“‘: GAINESVILLE FL 32605

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

5

; SIGNATURE
E Signature, typed or printad nama of registered agant and tila if applicdble. (NOTE: Registerad Agant signature raguired when reinstating} DATE
; _ .
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' L N
- 10. Elect Fi
i Tax filing requirement and elects o do so. After MAY 1, 200Q Fee will be $550.00 TrﬁZtlgErEsa(r; :rilr?l:?uli:: neing 0 fdsd.gquhligisBe
f (See criteria cn back) K Make Check Payable to Department of State )
' 11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE O change [ Addition
NAME BLAKE, W. PRESTON NAME
STREET ADDRESS | 6000 NW 9TH BLVD STE C STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-5T-Z1P
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE O pelete TITLE [Jchange (3 Addition
NAME - . - e NAME Lo e - - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O Delete TITLE {Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P - L CITY-ST-ZIP
s B T R S [] Delete TIME D) charge [ Addition
NAME Cnan P e BT NAME
STAEET ADDRESS | -, STREET ADDRESS
Ty -$1- 2P CITY-5T-21p
CTTE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental 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 o
changed, or on an attachment # acg ngr like empowered.

siaNaTure: X_S//) AEQUIRED freston Blathe '-19-00 352334

¥ \SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phaone #




