2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000032711 Apr 26, 2000 8:00 am

1. Entity Name

MOORES MARINE OF THE PALM BEACHES. INC. ecretary of State
04-26-2000 90153 001 ***150.00

Principal Place of Business Mailing Address
746 ARDMORE RD. 746 ARDMORE RD.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7630
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORES' JAMES P JR. Street Address (P.O. Box Number is Not Acceptable)
7468 ARDMORE RD.
WEST PALM BEACH FL 33401
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
Signalture, typed or printed name of registerad agent and title || applicabla, (NOTE: Registered Agem signature required when reinstating) DATE
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NAME NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 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 eftect as if made under oath; that | am an officer ar director
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