2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

ISLAND COAST BOATWORKS, INC.

DOCUMENT # P99000017423

Principal Place of Business

2673 CLYDE ST~
MATLACHA FL 33993

Mailing Address

P. Q. BOX 477 : -
MALATCHA FL 339930477

2. Principal Place of Business

920 B SE 1§ Ave

3. Mailing Address

920

Bse 15%4ve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 24, 2000 8:00 am

Secretary of State

02-24-2000 90040 040 ***150.00

N AU

DO NOT WRITE IN THIS SPACE

I

33910

M3990

U sh

City & State City & State 4. FE} Number Applied Far
_é'&com / FL QP& CO rﬁl, FL‘ QS‘— OQOIQ(LZ_ Not Applicable
Country $8.75 Additional

a

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRAUSS, RICHARD J

Narme

Street Address (P.O. Box Number is Not Acceptable)

2673 CLYDE ST.
MATLACHA FL.33993
City FL Zip Ceode
8. The above named entity submits this 7 the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE Rl&kﬂnl‘ol J. S‘H“HSS 2-2- oo

e Tgnature, typed prinWa of registerac agent and itfe if applicable.

(NOTE Hagl'stered Agent signature requirad whan reinstating)

DATE

8. This corporation is elim satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chectj? Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Acded to Fees

1. " OFFICERS AND DIRECTORS Q2. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e T 1 pelete TILE regide.a- [ Chenge Bt Addition
NAME NAME l&hﬂ.f‘k g ﬂmuss

STREET ADDRESS sTreeT A00RESS | Ll 73 & le& e+,

ermy-st-2 ovseze | Magklacha, , FL 33993 ]
e [ Delete [ N Vice Reat ClcChange  Addition
NAME NAME Dawid €, Or?

STREET ADDRESS STREETADDRESS | [P GO Uasq bOQJ Cor

CITY-S7-2IP CITY-ST-2P 3(4 At Gorda , F(_ 73 q 5% ]
TITE O Delete we i - £ - 3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P l CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITy-S1-21° CITY-§T-2IP

TITLE 3 celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3){1), Porida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.a
of the corporation or the recelver or trustee empowered 10 8x2
changed, or,on an attachment with an adgress, wilh

L

oelE this repart as required by Chapter 807,
el like empowered.

it SR hard J Ghrowss 2-2-00 4(- 4S8 Y88

d that my signature shail have the same legal effect as il made under cath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daynme Phone #

CR2E034 (9/99)



