2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000084996 .
1. Entity Name A l' 13, 2000 8.00 am
HUNTER MARINE LIMITED OF FLORIDA, INC. ecretary of State
04-13-2000 90040 020 ***150.00
Principal Place of Business Mailing Address
01 SOUTHEAST 17TH STREET 901 SQOUTHEAST 17TH STREET
BARNETT BANK, SUITE 203 BARNETT BANK. SUITE 203
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 3331€-2955
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0812456 Not Applicabile
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
. [ - —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘ESP‘ES' KEVIN J ESG' Street Address (P.O. Box Number is Not Acceptable)
1212 S.E. FIRST AVENUE
FT LAUDERDALE FL 33318-1802
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura required whan renstaung) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election C i Finane!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - %E; 'ggn da(r:";al:?;u“:fncmg 0O f‘%e?jomh;zgsae
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE )] [ Gelete TITLE [ Change [ Addition
NAME EMMONS, ROBERT NAE

STREET ADDRESS
CITY-8T-ZIP

sTREeT ACORESS | 736 LINDA LANE
CITY-ST-2IP SANTA BARBARA CA 93108

TILE [ Change [ Addition
NAME

TILE D O Delete
HANE EMMONS, CHRIS

sTReET ADDRESS | 736 LINDA LANE STREET ADDRESS
CITY-ST-ZIF SANTA BAHBARA CA 93108 CITY-57-2IP

CITY-ST-2IP CITY-ST-2IP

THLE (3 change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-5T-21P

TITLE [Ochange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE [ detete
NAME

STAEET ADDRESS
CITY-ST-2IP

TILE O change [ Addition
NAME
STREET ADDRESS |+
CITY-5T-71P

TITLE [ Defete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. | hereby certify that the information su;igl?e;d with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplementaliegort 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 of, g.dmpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an aitachment wj agfss, with all otheg like empowered.

SIGNATURE: -‘ '14@:4«\ :(/,4/'/:’2) 7/53 0558

BNATURE ID TYPED OR PRI ) NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phong #

\

CR2E034 (9/99)



