2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000008700 May 10, 2000 8:00 am

1. Entity Name

VOYAGER MARINE, INC. Secretary of State

05-10-2000 90179 043 ***150.00

Principal Place of Business Mailing Address

201 SW. 70TH AVENUE 207 S.W. 70TH AVENUE

SUITE G8 SUITE G8

DAVIE FL 33117 DAVIE FL. 33317-7346 ]

2. Principal Place of Business 3. Malling Address “II"III "I ml I II I I[ I | "III” Im ’III
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6508 Applied For
20817 Net Applicakle

Zp Couniry Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON'OUPHANT’ DARLENE Street Address (P.O. Box Number is Not Acceptable)

2071 S.W. 70TH AVENUE

SUIE G-8

DAVIE FL 33317 iy TREES

8. The above named enlity submits 1his statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registerag Agent signature requirad when reinstating) DATE
s sne st ™™ | ator MAY 1 2000 Feg il baSssnoo | "> EecionComodonFiancing - $5.00 vy se
g 1€ ¥ Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O eletz TinLE . Ochange [ Addition
NAME BUCKNELL, ROBERT B NAME
stReer aockess | 2071 SW 70TH AVE G8 STREET ADORESS
GITY-ST- 2P DAVIE FL CITY-ST-2P
TITE STD [ Delsta TITE O Change  [J Addition
HAME BUCKNELL, ELLEN L NAME
streeT Anoress | 2071 SW 70TH AVE G8 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-2IP
THLE 2 Delete N e . . [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TLE 7 Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
TILE [T Deletz _f mme [Jchange [ Addition
NAME B R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or tr mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with es3, with all other like empowered.

D L hvewmece Hf2d[oo T 474 70t

SIGNATURE:

- e !
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 6 5 3 Date' Daytime Phons #
N

CR2E034 (9/99)



