2000 UNIFORM BUSINESS REPQRT (UBR)
2 ; FILED

1. Entity Name Jun 08, 2000 8:00 am
ISLAND PERFORMANCE MARINE, INC. Secretary of State
05-09-2000 90028 007 ***150.00
Principal Place of Business Malling Address
1730 PELICAN DRIVE 1730 PELICAN DRIVE
MERRITT {SLAND FL 32952 MERRITT ISLAND FL 32952
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SG-362]228 Nat Applicable
Zip Country Zipy Gouniry i X $8.75 additional
. o 5. Centificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Aganl ~ 7 7. Name and Address of New Raglstered Agent™ - ~ - "
Name '
STEPHENS, M. JEFFREY i Street Address (P.O. Box Number is Not Acceptable)
_ 1730 PELICAN DRMVE < 7
MERRITT ISLAND FL_ 32852 T s e
City F L Zip Code
8. Ths abave namad entity submits this statement for the purpose of changing its registered oftice or registered agent, of beth, in the State of Florida.
SIGNATURE .
Signature, lypsd or pnted name of registerad agent and title d applicabls. {NOTE: Ragitiarad Agery Signature rediirec when seinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWH! FEE IS $150.00 10 Ellecl'o Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Foe wilf be $550.00 ) TrustlFEnd cii:?br:m:; " 0 f(?de%qohgaaif °
(See criteria on back) O . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE D (3 Delee THLE (] Change (] Agdition §
NAME STEPHENS, M. JEFFREY NAME &
sweeT A00REss | 1730 PELICAN DRIVE STREET ADDAESS §
or-st-20 | MERRITT \SLAND FL 32052 GITY-ST-21P 8
T
Tme O] pelgte . [J Change [ Aaditien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST.2IP
mE - ; . T Detle— - WE~ -~ —dae .. ~— - e [Change.. [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-$T-2P - CITY-SI1-7IP *
TIMES e — - -] Delpte- — —§-MLE- —— |- N 3 Changs_ (] ndilion
AN . NAME '
STREET ADDRESS ) STREEY ADDRESS
eIv.sf- 2P ) ITY-5T-2IP
TITLE £ Delete TE D) Crange (] Addition
NAME RAME '
STAEEY ADDRESS ' STREET ADDRESS
cIry. 7- 217 CIY-S1-7IP
TLE [ Delere THLE O Change 7 Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ciry-51-1P CITY-ST-2P

13. | hereby certdy that the information supplied with this filing does not qualify for the exarplion stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information '
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effact as if made under path; that | am an officer or director
of the corporatian gr the recaivar ot trustee empowared 1o exaculé 1his repar! as required by Chapler 607, Florida Statutes: and that my nama appeaars in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh g "| illli ; owered
SIGNATURE: /ZZ &’ ,*///’7 Wr Y RF-0

H OA DIRECTOR

ORPRINTED KR BGninG O Daytme Prore &




