2000 UNIFORM BUSINE

$S REPORT (UBR)

DOCUMENT # PQ7000049547

i. Entity Name

ALLIANCE YACHT SALES & SERVICE INC.

Principal Place of Business

-~ PGA BLVD
- 10
BCH GARDENS FL 33410

Maili

ing Address

C/O BILLE FARRIS
P.0. 80X 815
WINTER .HAVEN FL 338820915

2. Principat Place of Business
2208 Talewuld Rd

3. Mamng Address ld
l&w i EO

%{ltippl #, sic.

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90135 046 ***150.00

ALUDYLLd

R |

L

OO NOT WRITE IN THIS SPACE

_3:"[6&‘1 #, elC.
eng FL

il Peach

e F

4. FEI Number

65-0756973

Applied For

Not Applicable

Zip ntry

ﬂi@_ﬂm

alm 5ok
sSA

330

J& 2

6. Certificate of Status Desired_

0. $8.75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . Z l
SMITH, T.C 1. C._Sm.Y
ITH, T.C. §reet6d§ess Si&o Number jsfNat CW# ,’é

2626 PGA BLVD. fe.t0r /Y

STE 101

PALM BCH GARDENS FL 33410 A 707G

m xochk Soadens  FL [ 5590
8. The ahove named entity submits this statement for the purpose of changing its regfstered office or registered agent, or bath, in the State of Florida.
SIGNATURE / d (‘- g
Signalure, Typed ar printed name of ragistered ageni and e if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. . . P i . . 'J

§. This corporation is eligible to satisfy its Intangitle FILE NOW!!1 FEE (S $150.00 10. Election Campaign Financing $5.00 May Be

Tex filing requirement and elects to do so.
{See criteria on back)

v

" After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e 1] O petete THLE 1.C.S (PChange (3 Addition
NAME SMITH, T.C. NAME WL

STREET A0DRESS | 717 RUBIN WAY STREET ADDRESS un P\ in ub’\'{

env-st-z2 | NORTH PALM BEACH FL 33408 orv-stze | Norda ﬂg\[m Beack [ 3398

TiTLE D mlem TITLE »] . [3Change  [Ld-#tdition
NAME FARRIS, BILL NAME Jan ice L Smi +

STREET ADDRESS (-390 CYPRESS GARDEN BLVD. N STREET ADDRESS "uf'[ -Robin-IWoy

cv-si-2p | WINTER HAVEN FL 33882 cre-Sr-2p th fadm 16ead~ Fl 33408

TTLE 7 Delete TITLE [ changs [ Addition
NAME NAME '

STREET ADORESS STREET ABORESS

CITY-ST-ZIf City-ST-71P

TIMLE ] Delete TIMLE I change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-§T-ZP CRY-31-2P

TITLE [ pelete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [3 pelete TiTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE: J . C.:

é; does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ess, with all other likeé empowered.

LR AT O R BN
Ty )
b e b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytime Phone #

CR2E034 (9/99)



