2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077397 L

1. Entity Name

B & K MARINE CENTER, INC.

Principal Place of Busingss

179 N HWY 27. SUITE £
CLERMONT FL 34711

Mailing Address

179 N HWY 27. SISTE E
CLERMONT FL 34711

2. Pringipal Place of Business

470 W. 4wy 50

3. Mailing Address

713G SHADY Neok (N

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90329 037 ***150.00

I

I

I

IR

Suite. Apt #. gtc, Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEl Number Appiied For
MRMUNT FL d/LBé/}’WW Fz" 59-3595855 Not Applicabie
Zi i It Zi T i
P ii Counhry e ; Countyy g 5. Certificate of Status Desived (| $8'75 Addmonal
47/ s 347/ SA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MC CABE, KIM
840 £ FLAG LANE
KISSIMMEE FL 34759

Stree%r@s (Pogol—xjﬁﬁtj/or isx?éﬂ\géptab\zwv

“ CLERMONT

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flarida.

SIGNATURE

BG4

Signature, wped o printed Tare of “egistered agen ard e i appiicable

SNOTE- Regsicred Agent signature reouired

when ramstet rg)

9. This corporation is eligibie to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIE FEE IS $150.00
After MAY 1, 2001 Fee wil be $550.00

Make Check Payable o Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

11.

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

TITLE P O Delete TITLE B Change [ Addition
NAKE MCCABE, KIM NAME

SIREET ADDRESS | 840 E FLAG LANE STREET ADDRESS 7349 SHa oy Nook L/

GHTY-ST-7° KISSIMMEE FL 34759 Cr-sT-21 UMERMonT, Fr 3474

TILE ) 7 Delete THLE @)Ch&mge 1 Additon
HAME RODRIGUEZ, BONNIE NAME

STREET ADDAESS | 940 E FLAG LANE STRIETADDRESS | 1734 SHftJDV Neltk LN

CITY-S1- 2P KISSIMMEE FL 34759 CTY-ST-2IP !:./LWOM , pL 547“

TITLE 1 Delete TITLE [J Change [ Addition
NAME MARE

SIRLET ADDRESS STREET ADDRESS

CITy-S1-1p CITY-5T-2P

TITLE [ Oelete TITLE O Charge  [) Adcion
NAME NAME

STREET ALDRESS STREET ADDRESS

gITY-51-2P CITY-ST-2P

TTLE [ nelete TITLE ] Change [ Additipn
MAME HAME

STHEET ASDRESS STREET ADDRESS

CITY-57-21P SITY-ST- 0P

TILE [ Delete ITLE []Crange £ Addition
NAME HAME

STREET ARDRESS STREET ADDRESS

Ciry-gr-7p £ITY-ST-2IP

13. | hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supptemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

cnanged, or on an attachment with an address, with all other ke empowered,

s

A MCLABE

/) /o] 3982425160

snsNA‘\UHE AND TYPED §R FRINTED NANE GF SIGNING GIFICRROR DREGTOR

Caytime Prong #

1Y

CR2E034 (10/00)



