2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049181

1. Entity Name

NEW WORLD BOATWORKS, INC.

Principal Place of Business

76 MELROSE AVENUE
ORMOND BEACH FL 32174

Mailing Address

P.0. BOX 35
FLAGLER BEACH FL. 32136-0035

2, Principal Place of Business

3. Mailing Address

7l Melrpse. Avenve

Suite, Apt. #, ete.

Suite, Apt. #, eto.

FILED

Apr 28,2001 8:00 am

ecretary of State

04-28-2001 90072 033 ***150.00

R ST EY

HAVAEI

|

TN

DO NOT WRITE IN THIS SPACE

City & State

_City & State

Ocmond _each FL

4. FE! Number H9-23583042

Applied For

Not Applicabe

Zip Country

JaH | UsA

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

SAVY, BENJAMIN

2825 NORTH OCEANSHORE BOULEVARD

Name

Street Address (P.O. Box Numper is Not Acceptabie)

BEVERLY BEACH FL 32136
City Fﬁ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typea or oreted name ol registere agent and tile if applicatie (MNOTE: Reqgisterad AQRr L SiGralule requiren Wher rensiating) DATE

. o . adep . = MOWIH FEE 1S $1580. N .

9. This corporation is sligible to satisfy its Intangible ) FILE NOWHI | EE IS $150.00 10. Electon Campaign Fnancing $5.00 May 3
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 )

(See criteria on back) O Make Check Payable to Departmant of Siaie TrustFund Coririoution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
TITLE P 3 Delete TIMLE [ Change [ Adairion
A CARROLL, LANCE D NAME
STheeT ADORESS | 76 MELROSE AVE STREEN ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-5T-2)p
TmLE v [ Deidie ' TMLE Jchange [ Additio~
NAME CARROLL, ELANA NAME
STReeT o0REsS | 76 MELROSE AVE STREET ADORESS
ClTe-sT-ap ORMOND BEACH FL 32174 LY-ST-2°
L O pelete TITLE O] Crange ] Additicn
NAME NAKE
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P CITY-sT-21P
TITLE [ velste TIILE [J Crange  £7] Addition
MANE NAME
STREET ADDRESS STREST ATDRESS
CITY-$7-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additiar
NEME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP LTV -5T-2IP
TITLE [ Delete TILE [JChange (T aAdditon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 f
changed, or on an attachpagnt yith an address, with all other like empowerad.

i

SHEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Upnd 23,200/(3101p.255

ot Phaee i

Wiy

CR2E034 (10/00)



