FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 6 2002 8:00 a 2
DOCUMENT #  P98000100928 | Se{retary of State .
1. Entity Name g
THE BOAT DOCTOR, INC. 05-16-2002 90087 043 ***150.00
Principai Place of Business Mailing Address
MOBILE SERVICE - 27501 SOUTHWEST 165TH AVENUE ot
HOMESTEAD FL 33031 HOMESTEAD FL 33031 ' 6 (} 5 5 / X
2. Prigcipal Place of Business — 3. Mailing Address ”II”IIl ”I m|| ’Im I|”| Ilm 'Im ”IN II"III“I "“l “"l |I|H"'
1T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State v City & State 4, FEI Number Applied For
. . 650880554 Not Applicable
Zi Count Zi 1 iti
° ounty P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER]LAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9, This corporation is eligible 1o satisfyits intangitie |- - FILE NOW!! FEE IS .$150.00. . . N e e - eE-nA.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. _i?lecﬂon Campaign Finznoing O $5.00-May Be
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O oelete TITLE . O change [ Addition | S
NAME LUCAS, TIMOTHY A NAME o S
smeer ancress | 27501 SOUTHWEST 165TH AVENUE STREET ADDRESS o ‘ . - §
orv-st-zr | HOMESTEAD FL 33031 CITY-§T-21P ) . 8
TITLE [ petete TITLE [JChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADBRESS /
CITY-ST-2IP CITY-ST-21P Py
e 1 Delete TLE O change [ Addition |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITy-81-2IP -
TILE 3 pelete TITLE {Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS P '
CITY-3T-2IP CITY-ST-2IP y

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 corporation or the receiveyor trustee empovsred to exacute this report ag requured by Chapter 807, Florida Statutes; and, that my. name appears in Black 11.or Block 12 if

changed, or on'an attachmerfith” ap "address, = ~—

all'other like'empowerad. e x —
SIGNATURE:

ST }/ 9/0’2/ 2059877854

o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dala Daytime Phone #

SIGNATURE AND




