2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080101 FILED
1. Ently Nams Apr 03, 2000 8:00 am
SEA HAG YACHT SERVICE, INC. ecretary of State
04-03-2000 90204 022 ***]158.75
Principal Place of Business Mailing Address
2102 8 STREET WEST 2102 8 STREET WEST
PALMETTO FL 3422 PALMETTO Fl 342214239
T e U A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5*’ 0649 A 9 8 Not Applicable
ap Country zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MEIKLEJOHN' SARANNE Street Address (PO. Box Number is Not Acceptabie)
2102 8 STREET WEST
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bils if applicable {NOTE: Registersd Agent signature reguiredd when reinstating) DATE
" T imgrmmenant secs odn s, | ttor MAY1,2000 Feg wil be $3500p | 10 EeCIonCampon Frncing 85,00 ey se
e ’ lj/ . iy Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [l Change [ Adcition
NAME MEIKLEJOHN, SARANNE NAME
staeer aooRess | 2102 8 STREET WEST STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-7iP
T D 1 Delete TTEE Ol change [ Addition
NAME MEIKLEJOHN, GLENN NAME
sTReeT nomess | 2102 8 STREET WEST STAEET ADDRESS
crv-st-z¢ | PALMETTO FL 34221 CITY-5T-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME . .
STHEET ADDRESS $TAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [0 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CHTY-57-7P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-20p

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under cath; that | am an officer or director
of the corparation 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 12if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: cSairdnge Meile @OLH 3/30/50 9/ -789~95 Lo

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

a1
v

CR2E034 (9/39)



