2000 UNIFORM BUSINESS REPORT (UBR) FILED

[T

DOCUMENT # S81789 Feb 23,2000 8:00 am
DISCOUNT MARINE PARTS & SERVICE, ING. Secretary of State
02-23-2000 90025 023 ***150.00
Principal Place of Business Mailing Address
401 83RD AVENUE NORTH 401-83R0 AVENUE NORTH
ST, PETERSBURG FL 23702 ST. PETERSBURG FL 33702-3641 JuUu&sliGu
F e T A CER RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
59-3086526 Not Applicable
Zip Country Zip : Country B. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent
Name
NEWKIRK, CANDY Street Address (P.O. Box Number is Not Acceplable)
401-83 AVEN
ST PETERSBURG FL 33702
City FL Zip Code

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

- -
. .- f

CR2E034 (9/99)

SIGNATURE
. Signature, typed or. printed name of registered agent and hife Jf applicable (NOTE: Registered Agent sigrature required when rainslating} DATE
- - - '\! -
B ot wn ™ | tor WAY 1,2000 Feg wil be Sss000 | > ERClenCoreagnFrancg - 85,00 way e
g 7€ TR M Trust Fund Contribution. Added to Feas
(See critoria on back) -0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE M change [ Addition
NAME NEWKIRK, CHARLES NAME
STREET ADDRESS | 8444 TOBAY RD N STREET AUDRESS
CITY-5T-2IF ST PETERSBURG FL CITY-5T-2IP
TILE v 3 Gelete THTLE [ change  [] Addition
NAME NEWKIRK, CANDY NAME
STREET ADDRESS | 8444 TOBAY RD N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-$T-2IP
TITLE o - [ pedete - E - - [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TITLE Dl change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE T Delete TITLE ] Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-2IP

13. 1 hereby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 118.07(3)(1}, Flonda Statutes. 1 furtner 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 t re.gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

Ered

changed, or on an atta en a a?dzire |:‘hxother-‘l O\Z 9/4 Ugh)[//ﬂp %z}/_of /6a 727 {2' } (-}0 6(

SIGNATURE: o Frare ¥




