2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P99000106087 Msay 1?’ 20011. g;"? am
1. Entity Name ecre al ’f O a e
ISLAND PERFORMANCE MARINE, INC. 05-15-2001 90135 024 ***150.00
Principal Place of Business Mailing Address
1730 PELICAN DRIVE 1730 PELICAN DRIVE
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32952
39l pesoTe DRIVE F O, Bow SH#2563 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
KEW SMyRNA B EdcH
City & State/ City & State . 4. FEINumber  po.apn190g Applied For
Fuﬂld A Mﬁﬂeﬂ?" ISt 0 . EOA’IJR Not Applicable
Zp Cauntry Zip Country . . $8.75 Additional
3 Z-Ibq u. S . 324:5# LS. 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
MAuREES M. Srepneds
STEPHENS, M. JEFFREY
Street Address (P,O. Box Number is Not Acceptable)
1730 PELICAN DRIVE 994 DEsor de.
MERRITT ISLAND FL 32952
Clty ZinCode
NEW Stiqenns BeAck FL | “¥2%s
8. The above named entity submits this statement for the gftpose of changing its registered office or registered agent, or both, in the State of Flerica,
"| TBIGNATURE P Y S Sy S 3 RiRuess) Ac. S?Z;’:,a.‘aj_; 4. 20 07
Slgnatufe x;?pad or printed name of registered ag{nl and titleit applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
; on is eligi isfy i i m 150. . P :
9. ;msfn.:l,.orporatu:.nn is eh[glblg 1(‘) sz:tw{ifygs intangigle At Fihir?vzllooj "::EE :ﬁ]fb:gsosog o 10. Election Campaign Financing $5.00 May Bo
axiling requirement and elects to do so. er r ee - Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) Y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TTLE K[ Change [ Addition | &
NAME STEPHENS, M. JEFFREY NAME ST% J;"FEE‘-; 2
STREET ADDRESS | 1730 PELICAN DRIVE STREET ADDRESS ng 3
cr-si-2p | MERRITT ISLAND FL 32852 ciTY-ST-2P NEw Staty M‘t Bew. Fl.. 321 @
TILE . I Dolete TLE Sscmﬂa,, Oicnnge  [addition | &
e S NAE STEPHENS, MAUREG] A4,
STREET ADDRESS ' STREET ALDRESS | “F, DEscTo DRIVE
CITY-ST-2P CITY-ST-2IP NEL) SMiyLALA BE‘A;H 7 3269 .
TTLE ) e o _ O Delete J TmE 4 . .. . . [Ochage [ acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R crv-srze
TmEe ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IF CITY-$T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with al! other likeemn
- - - /,
SIGNATURE: > e £/30 c/ (3% }6@3 0034
Dale Dayl\ '@ Phone #




