2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000068122

1. Entity Name

ADVANCED MARINE OF THE KEYS IN

C.

Principal Place of Business

13900 QVERSEAS HWY
MARATHON FL 33050

Mailing Address

P.Q. BOX 522725
MARATHON SHORES FL 33052-2725

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED _
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90054 039 ***150.00

913162

RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria cn back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T e e e LSNP . | = - —
City & State City & State 4. FEI Number " [Applied For
é:,{ - dqjg 773 Not Applicable
Zip Country Zlp Country 5. Cenliticale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALBER, TERENCE W Street Address (P.O. Box Number is Not Acceptable)
574 GOODLY STREET
GRAASSY KEY FL 33050
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable {NOTE. Registered Agent signature required when reinstating} DATE
R hi ion.is eligil iafy i i e e — . F m
¢ This corporation is eligible.to satisfy. its. Intangible - EILE.NOW!Y FEE 1S.§150.00.. .. .. - 10,-Eloction. Campaign Financing $5.00 MayBe |-

Trust Fund Contribution. Added {0 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME O elete TLE PRESiDER T [ DR &5 D4 [ Change [XAddin‘on =
NAME NAME STEVEL FLEAMVY -
STREET ADDRESS SRETAODRESS |/ 3900 OVERSERS #Hidy

CiTY-5T-2P s | g tm rmnsd , L 23050 }
TITLE O Celete TLE Soabeiney [TRens/ivcearsels) thang K] Addiion |«
NAME NAME FELEIEC TSA L

STREET ADDRESS STREET ADDRESS | 4 rag ?ooc// 7 ‘

CITY-31-2IP CITY-ST-2IP CoenssSy Z Y, [~ - F30HD l
TILE [ pelete TILE v [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TLE [ Delete TILE [ Change [ Addition
NAME T - - NAME o _—

STREET ADDRESS STREET ADDRESS

£iTY-5T-2P CHTY-ST- TP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-8T7-ZIP

TITLE O petete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this repart or supplermental repartis t
of the corporation or th
changed, of on an attachm

SIGNATURE:

this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furiher certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rue an

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
t with an address, with all otherlike empowered,
| 2 o gt
: 5 | Raini A ) A
SIGNATURE AMD TYP! | AME OF SIGNING OFFICER OR DIRECTOR | Date ¥ 7 Daytime Phone #




