2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108284 / Sgp 20,2000 8:00 am
e

1. Entity Name
OZELLO BOAT WORKS, INC. cretary of State
' 09-20-2000 90005 012 ***550.00

Principal Place of Business Mailing Address
14356 WEST SUTTON COURT 14356 WEST SUTTON COURT
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 4 LV AW W

| IR

i

2. Princﬁal Place of B}Jsiness 3. Mailing Addrass ”““m “‘ “
AR () Guif toloke Hwy
Suite, Apt. #, elc. ! Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
lecanto, EL | - 3559398 NotAoploab ] _
boe Zins — e o Countpyommr et | — o e e S OOURY —== = = TR
_3 f ¥ Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
L\Q{o‘ VSH Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

" 0atherine. 3 . Fast

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street ?&c}gﬁ &O. Box Mumper is Not Acceptable)

L. SuHon Cound

con&; GABLES FL 33134

; ™ Crystol River FL | 2409

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

+o 0. Fact Q-10- 60

SIGNATURE ]
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required 'man reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 e o
Tax fiing requirement and siects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | "% Election Cameaign Financing fzgﬂo"'}gf"
(See criteria on back) R Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O Delete TMLE [JChangs [ Addilion
NAME FAST, LARRY W HAME

streer aDoress | 143568 WEST SUTTON COURT ‘ STREET ADDRESS

CITY-§T-2IP CRYSTAL RIVER FL 34429 Ciry-S1-21P

mE VSTD T Detete TME O Charge [ Addition
NAME FAST, CATHERINE J NAME
STF-EET ADDREEES_ 14356 W’E::ST SUT'[Q_H CQUB‘L N e || STREELADDRESS | —

CITY-ST-2IP CRYSTAL RIVER FL 34429 ' CTY-5T-20

TILE . [T Derete TILE {Jchange  [J Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CmY-8T- 7P ) - CITY-ST- 7P

THLE ’ [ Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TILE [ oelete e [ Change  [] Addition
NAME NAME

$TAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-7IP

TITLE ' 7 Delete TIME O Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-S1-2IP ’ CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is frue 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 recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed; or on ‘arattachment with an addrass, with all other like empowered.

SIGNATURE: (T 0] %-E GRRUIRED 9-160-00 353 M-5a0
L EDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

CR2E034 {5/00)

3




