_2000 UNIFORM BUSINESS REPSRT {UBR) S
, ' FILED
1. Eniiy Name Jun 29, :00 am
MARATHON BOAT YARD, INC. Secretary Of State
05-16-2000 90566 019 ***150.00
Principal Place of Business Mailing Address
2059 OVERSEAS HIGHWAY 2059 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 30050-2128
2. Principal Pface of Business 3. Mailing Address =
Suile, Apt. ¥ elc. Suita, Apt. ¥, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
_‘35’ 0 q 3 Lf 5 L‘I @ Nat Applicable
Zip Country Zip Country i i $8.75 aqditional
) P _ 5. Certificate of Status Dasirad . D,  Foe Raquired
8. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WOLFE' JOHN } Street Address (F.0. Box Number is Not Acceptabla)
———2875 OVERSEAS HIGHWAY—— —— ~— . === — = e s s e
MARATHON FL 33050
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registadea agent and s 1 applicable {NOTE: Registored Aganl signature requiad when renstating} DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!It FEE IS $150.00 10. Eleedi 1an Financi
Tax filing requirement and slects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0. Eﬂe’;";znzﬂg‘;?rizﬁ ‘I;}anmng fﬂsd '9?30'\;:3; 559
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
bl O oeleee T 0pPsT Pcrene 0 addiin | &
NAME NAME Pophmrn , Bagpsr /. <
STREET ADDRESS SREETAODRESS | 2. B G Dersnl Flas /""SAM'/ §
Cy-57-20 UV | VansT o , Y 33050 o
e 7 Delete TLE 4 Ol Changs [ Addition | S
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-ST- 2P e CITY-ST-2P e
TILE O pelete TITLE Cichange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY=SI-ap — p - = = =iy~ 5T- B == === == e e - — -
THE 2 elete TITLE D changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADERESS
CITY-$3-20 CiTY-57-2P
TLE ] celate TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-ST-2P
TME 3 Delete TMEe O change [ Addifion
NAWE NAKE
STREET ADDRESS - STREET ADDRESS
CIFY-S7- TP CITY-5T-2ZP
13. 1 hereby ceniz that the information supptied with this filing does not qualily for the axemption stated in Section 119.07(3)1), Florida Statules, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect ag if made under oath; that | am an oflicer or director

of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears I Block 11 or Block 12 if

SIGNATURE:

'AND TYPED OR PRINTES NAME OF SIGHING OFFIGER Off DVAECTOR

¢hanged, or on an altach, th an addregsywith all other like empowerad.
gmaf-/é-%ﬁéfm e//éo\;;,go BOS-243 -6/
Cayteme Phone #




