’ %
2000 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P99000065762 #< =
B s Sgp 20,2000 8:00 am
CLASSIC MARINE OF CENTRAL FLORIDA, INC. ecretary of State
- - 09-11-2000 90002 047 ***550.00
Principal Place of Businass . Mailing Address
2108 GRESCENT BLVD. 2108 CRESCENT BLVD.
ORLANDO FL 22817 ORLANDO FL 32917
PMB JRO
Suile, Apt, #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Jojs) I 5
City & State City & State 4. FEI Number Applied For
Oklosheo EA | 59-2577¢ 38 Not Appicanie
— B e e | Coy ‘?Za 29 |- _ | sicertiicate of Status Desred - -[J.- - %:mmow
— 5. Rame and Address of Carrsmt Reglstered Agant T =7 - Name and Address of tiow Roglalered Agent - ————~ sl = -
. Nams :
;:’D%%ggé“r BL\I:D Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32817
. City FL J Zip Code
8. Th_; above named entity MM purposs of changing its registerad office of registered agaent, or both, in the State of Florda. )
SIGNATURE X M Crorvam. ée} . .
&m%uwmmmmmmmuw {NOTE: Roglstered Agent b quired whon DATE
9. This corporation [s efiglble 1o satisty its Intangible FILE NOWI!I! FEE IS $550.00_ . g 4 . Financi
Tax filing raquirement and elects (o do so. | After SEPTEMBER 13, 2000 Min. will b $750.C0 o 5:3:: ',?,'jn‘f,“g‘a‘;ﬂ%’:m’;‘f“"'"“ =} ff,;?,?,,”,::’,f"
{See criteria on back) A Make Check Payable to Department of State .
1. ~  OFFICERS AND DIRECTORS 12 ADDIMONS]CHANGES TO OFFICERS AND DIRECTORS iN 1% .
Lo -
e Pes e s 01 Deiee e Downge O ddion | &
NAME 2 -lr,l’\A — ‘4 '0‘9_ HAME —
STREET AOOMESS | 3,0 8 C/R Se @) STREET ADDRESS 2
CTY-S1-2P oﬂ_/ﬂ_,Du . FL_ 3 A8 CITY-ST.2P ﬁ
TE Vie= fees V7 O peiee LE O crange [ addtion | €
o € o Sy Thomas . ot
STREETADORESS | Dcf'yf_ﬂzggewf B STREET ADDRESS
omtst2e N T e pedde - T BAEI2 o Qomvsim - e e b
e “0O vetets e Ochage [ Addilion
* | NAME —m S RERESRe I o e - R e saea] — iz oo e e e e m I
STREET ADDRESS ) STREET ADDRESS
oTY-§1-2P CTY-ST-2P
TME 1 Dolztz TE ' OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-71P . CHY-51-2P
e Cleets - § TRE ) O change [ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITe-§T-219 CITY-5T-2P
TME : O petete THLE O chage  [J Addition
NAME ’ ' NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST- 79 ’ CmyY-s1-2P
13. | heraby certify that the information supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information .
indicated on this reporl or supplernental report is true accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to executa this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Hiock 12 if
changed, or on an attechment with an addrass, with all other like smpowered. :
. /T
SIGNATURE: PA(RCREQLINRED oo 4wy 20F-0034
) Ff PRINTED HAKE OF SAGNING OFFICER OF DRECTOT ~ [~ ~yure Fraos ¢

L



