2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049181 May 15, 2000 8:00 am
i Secretary of State
NEW WORLD BOATWORKS, INC.
05-15-2000 90250 039 ***150.00
Principal Place of Business Mailing Address
76 MELROSE AVENUE P.O. BOX 35
ORMOND BEACH FL 32174 FLAGLER BEACH FI. 321360035
e sV A
Suite, Apt. #, etc. Suite, Apt. # stc DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEIl Number Applied For
. 5 q -SSR 30 ‘-fa Not Applicable
Zip oo | Country Zip Country . Certificate of Status Desred [ $8-79 Additional
" ) Fee Required
| R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - T - : Narme —— C -
SIAW' BENJAMIN Street Address (PO, Box Number is Not Acceptablée)
2825-NORTH OCEANSHORE BOULEVARD
-BEVERLY BEACH FL 32138
J City FL Zip Code

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

SIGNATURE
Signatuire, typed or printed name of registered agen and ttle if applicable {NOTE. Registered Agent signalure required when reinstating) * DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Electi - ‘

o RS . X ction Campaign Financing $5_00 May Be
Tax fling requirement and elacis to do so. t/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PRESIDENT [ Delete TME ClCrange [ Addition
NAME | LBnce B _‘CR‘KQQLL NAME
STREET ADDRESS | "2, WAELROSE  AVE STREET ADORESS
avstze | ORmonp DEAcH . FL 321 14 CITY-ST-2P
TITLE Viee TeeszdenT . = Delete TIMLE [ Change [ Addition
NAME ELand CARRO 1L NAME
strecranoress | M (o MELROSE AV E STREET ADORESS
CITY-57-21P ORMAID BBRert - FL- 3219y CITY.§T-2P

1omme [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-2IP CITY-S1-21P
TITLE T celete TITLE [ change [ Addition
NAME NAME

 STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7IP
TIMLE : O petete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-57-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: LANCE CALROLE APRIL 287000, Fo4 439 3194

SIGNATURE AND ED OA PRINTED E F SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

ATy

R



