4 ' -

2001.UNIFORM BUSINESS REPORT {UBR) ’

DOCUMENT # 4 . |
1. Entliyﬂ ame V07284 \‘h %::- iLA E B |
| 02 JAN-2 AM 9: 16

S
f

‘-ﬂgLANTIC BOAT REPAIR, INC. Y
L

Principal Place of Business

4120 N. COURTENAY PKWY
MERRITT ISLAND FL 32953

Mailing Address

4120 N. COURTENAY PKWY

MERRITT SLAND FL 32063 TAd L*’W

A R

I¥ @S0

2. Principal Place of Business 3. Mailing Address
1 1 y Y
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ%E%S?&?%WPACE % t )\
City & State City & State 4. FEI Number Applied For
59-3102763 Not Applicable

Zjj County Zi Count

P ountry 1P ountry 5. Certificate of Status Desired O $8.75 additional

. 7 o . Fen Required
- 6. Namé and Address of Current Reglstered Agent. . . N 7: Name and Address of New Reglstered Agent -
Name

MILLS TIMOTHY C et Street Address {P.O. Box Number is Not Acceptable) = - -
MO N COUR‘I'ENAY PKWY - = . -

Zip Code

FL.

" > L
8. Theabove nam -{_-ﬁ. satimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

da Linda Mills- Vice Desidet

‘Swﬁnatura, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

SIGNATURE

DATE

FILE NOW!!! FEE IS $550.00

8. This corporation is eligibie to satisfy its Intangible

10. Election Campaign Financing - .-

. 3500 May Be

Alter Séptember 12; 2001 Fée'Will be $750.00

Trust Fund Contribution.

Added to Fees

Tax filing requirdment and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O elste TMLE O Change [ Addition | S
NAME MILLS, TIMOTHY C NAME i l:":l g4 res=2rl——7T L2
sTReeT anoRess | 2082 SYKES CREEK DRIVE STREET ADDRESS . —ﬂl 137 JE_-DI[] { ;,-—-—U §
orv-st-2p | MERRITT ISLAND FL 32953 OITY-ST-7P L, e H U P L .. 5. 750, DU §
TITLE v O oelete TITLE i [ Change 3 Addition | O
wve | MILLS, LINDA G L e U / 4 s
STREET ADDRESS | 9082 SYKES CREEK DRIVE STREET ADDRESS o
CITY-5T-2IP MERRITT ISLAND FL 32953 CITY-ST-2IF L
TILE M W Delete TITLE [ Change [ Addition
NAvE JENKINS, DANIEL V NAME ;
STREET ADDRESS | 750 S, ORLANDO AVE STREET ADDRESS
o-sTZP | COCOA BEACH FL 32631 CITY-ST-2IP o .
THLE S X] Delete THLE [J change [ Addition
NAME JENKINS, STEPHANIE M NAME
STREET ADDAESS | 750 S. ORLANDO AVE STREET ADDRESS
CITY-S7-71P COCOA BEACH FL 32931 CITY-ST-ZIP
TITLE M Delete TTLE O change [ Addition
e _ . [ _NAME e : .
STREET ADDRESS L - - <~ N STREET ADDRESS T K T
CITY-ST-ZP CITY-ST-2P 7 -
TITLE 3 Delete TITLE [JChange [ Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
T CiTY-sT-IP T, " CiTY<ST-ZIP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119, 07(3)(|) 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 cath; that | am an officer or director
of the corporation or the regBiver or trustee empowered to’ execlte this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Blaek 11 or Block 12 it

changed, or an an attac ith in address, with all othertike empowered . - 2
SIGNATURE: /AU RFE‘,M | M ; [l& 10-[;4)/ L.f 2 7

WGNING OFFICER OR DIRECTOR B
el




