2000 UN;FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080470 Feb 24,2000 8:00 am
ATLANTIC CARIBBEAN YACHT SERIVCES, INC. Secretary of State
. 02-24-2000 90057 034 ***150.00
Principal Place of Business Mailing Address
793 SW. RIVER COURT 793 SW. RIVER COURT
PALM CITY FL 34990 PALM CITY FL 34990-2011 vivviy
F T e AR R
Suite, Apt. #, etc-:. , Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650782027 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired (] $0-79 Additional
) Fee Required
- §. -‘Name and Address of Cuitent Registéred Agent B 7. Name and Address of Mew Registered Agent
. Name
JENMNS! DENISE M Street Address (P.O. Box Number is Not Acceptable)
793 S.W. RIVER COURT
PALM CITY FL 34890
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistared Agent signatura required when reinstating) DATE
o Tiscoporeonin sovle oty st || FILE NOWL FERIS $180.00 | 10 St Cumpar g $5.00 ay o0
g e ' : Trust Fund Contribuiion. {1 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PD : [ Delete TITLE O change [T Addition
NAME JENKINS, ROBERT H HAME
STREeT ADDRESS | 793 S.W. RIVER COURT STREET ADDRESS
p CITY-ST-2IP PALM CITY FL 34990 CITY-$T-2P
" mE vD O Delete e OJchange [ Addition
NAME JENKINS, DENISE M NAME
STREET ADDRESS | 793 S.W. RIVER COURT STREET ADDPESS
GITY-ST-2IP PALM ClTY FL 349% CITY-ST-2IP
me | T T s T Toees .~ f mie T DThange  [J Addition
" NAME NAME
STREET ADDRESS | uur STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TILE {7 Delete TITLE [Jchangs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE 1 Delete THLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [T Delete TTLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIFY-ST-20P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Flonda 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 corparation of the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like exm

Daytme Phone #

SIGNATURE:

[TINT]

CR2E034 (9/99)



