2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V07284
1. Entity Name A l' 27, 2000 8:00 am
ATLANTIC BOAT REPAIR, INC. ecretary of State
04-27-2000 90115 032 ***150.00
Principal Place of Business Mailing Adcress
4120 N. COURTENAY PKWY 4120 N. COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329538113
e RS IERIRA AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number 53-3102783 Applied For
Not Applicable
Zip Country 2 Couniry 5. Ceriticale of Status Desired O $8'75 Additional
) . ; Fee Required
s - 6..Name and Address of Current Registered Agent ST ~ 7.”Name and Address of New Registered Agent
Name
:Al"él(-)slzwlT'CMnggEgAY PKWY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
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 State of Florida.

[

CR2E034 (9/99)

SIGNATURE
Signature, typed ar printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstabng) DATE
oo manamangsoot aostr "7 | aor Ma 12000 oo wil bo Ssb00p | & ESonCampsionnercing - $5.00 iy 6
3 ) ’ ‘ Trust Fund Contribution. (] Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
7. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME MILLS, TIMOTHY C 4 NAME
stheeT aporess | 2082 SYES CREEK DR | Kes STREET ADDRESS
CITY-ST-71P MERRITT ISLAND FL 32953 CiTY-5T-2IF
TITLE v 3 Delete TITLE [JChange [ Addition
NAME MILLS, LINDA G S‘\' Kes NAME
swReer aooress | 2082 SYWES CREEK DR STREET ADDRESS
CIvY-SI-2P MERRITT ISLAND FL 32953 CITY-ST-2IP
TILE M Ol oelete - TITLE - “=~- ° -~[]cChange [ Addition |- -
NAME JENIKINGDANIEL V NAME
STREET ADDRESS | Z90-S—ORLANDO-AVE STREET ADDRESS
orv-st-zp | COGOA-BEAGHF32931 CITY-ST- 2P
TITLE S . [ Delete TITLE [Jchange  [] Addition
NAME JENKINS—STEPHANE M NAME
streeT aooaess | 790-S—QBLANDG-AVE STREET ADDRESS
omv-si-zp | COCOA-BEABHTFL32981 CITY-§7-2P
TITLE - T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

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 supplepental 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 directar
of the carporation or the receiverfotrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

changed, or on an attachmeN with hn address, with all ather like empo red.

SIGNATURE: __- * YRS e/ 2Er $Lao-00 - 3a- 452309

SIGNATURE AND TTPED OF PRINTED Wue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




