2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
§

CR2E034 {10/00)

DOCUMENT # P99000103021 Mar 28, 2001 8:00 am
gty bame C Secretary of State
ALAMAR YACHT SERVICES, INC.
03-28-2001 90184 006 ***150.00
Principal Place of Business } Mailing Address
901 SE 17 STREET.#203 901 SE 17 STREET.#203
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650965542 Applied For
Not Appiicable
ap Courtry Zp : Gountry 5. Cerlificate of Status Desired 0O $8'75 A_dditional
o o o . ) Fee Required
6. Name and Address of Current Registered Agént " 7. Name and Address of New Reglstered Agent™ e ¢
Name
NICHOLLS, GREGG E CPA.
Street Address (P.0O. Box Number is Not Acceptable)
3300 N. UNIVERSITY DR.,#604
CORAL SPRINGS FL 33065
‘ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W Vo . : . ~‘ e
SIGNATURE
Signature, typed or printed name of registerad agent and 1itla if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
. S o ) " _ '
e e o WA 5,200t Fem il nedagog0 | 10 Eocton Compaign Franci - $5.00 vy e
g req ~ ' - Trust Fund Contributian. 0O Added to Fees
(See crileria on back) 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE )] O Deletz TILE (] Change [ Addition
NAME HUTCHINSON, ALAN R HAME
sTreeT ADoREsS | 901 SE 17 STREET,#203 STREET ADDRESS
.emv-s1-2F | FT. LAUDERDALE FL 33316 CITY-51-2IP
TNLE D . [ pelste TIME [ Change [T Addition
NAME HUTCHINSON, MARILYN R NAME
sTREET aonress | 901 SE 17 STREET,#203 STREET ADDRESS
mest2¢ | FT. LAUDERDALE FL 33316 , _ o omy-stare
< TTLE - O Detete S e B - T T T TR T "T[Ichange | [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-57-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-$7-2IP )
TITLE 3 Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc?1 or Block 12 if

changed, ar on an attachment with an ress, with all other like empowered. 7 ?‘@
SIGNATURE: Y4y 1 %é/éwm_ At R Hyrerwsed  323/o/ 437 oo

5|qufmnEbND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #




