2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V64954 | Feb 01, 2000 8:00 am

1. Emity Name Secretary of State

CUSTOM DNE BOATS, |NC 02-01-2000 90046 050 ***150.00
Principal Place of Business Mailing Address
1416 INTREPID DR. 1418 INTERPID DAR.
DELAND FL 32724 DELAND FL 32130-1820
us us 9 1 1 5 5 1
510N - € LY. Winoea Ry Q. Bot \R20
Suite, Apt. #, efc. Suite, Apt. #, elc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
VELEON DPineS, L DELE on SPunes, vl 650366991 Not Applicable
Zip Country Zip Country " . $8.75 Additional
23\ 30 WSh 23\ 0 WASh 5. Cerlificate of Status Desired d Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m— et Tl e e T T —_—— e g T NAME e s mml t s T e e e e - -
SHIRLEY' MICHAEL R Street Address (P.O. Box Number is Not Acceplable)
1416 INTREPID DRIVE ‘
DELAND FL 32724 S9N~ E Lake Wiinona Ru
City Zip Code )
Dereon Spanbs FL 2020
8. The above named entity submits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
~
SIGNATURE —%7- ,%& \- 36 00
Signature, typad ar printeceime of registerad agent iad i’le if applicabls. (NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and ejects to do so, After MAY 1, 2600 Fee will be $550.00 0. _I?Iecuon Campalgn Financing $5.00 May Be
g e rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TIMLE PTohange [0
NAME SHIRLEY, ROBERT NAME BN -€ L ¥ Whinono  Ro
STRET ADDRESS | 1416 INTREPID DR. STREET ADDRESS v !
arv-st-2P | DELAND FL CITY-$T-2IP Dcecveon SeantS, Yo B3NS0
TLE D O Delate TILE E \' Ethange [0
- = N N3 Yo Tate
e SHIRLEY, MICHAEL R e 5790 Late U "o
STREET ADDRESS | 1416 INTREPID DRIVE STREET ADDRESS S
ON-ST-ZP | DELAND FL 32724 OIvY-ST-2P Ocreon 5o v FLo3avze
e 3 delete TITLE O change [0
._N—AME wle L TTRL coe - e T - - i L NAME- — —— R - - TS e - =
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
T ' O Oelete TITLE Ol change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE - [CJchange [ 22,
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIME [Jchange [
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘e CITY-5T-71P

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 informaticn
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v REQUIRED  y-3s-00 AoY- A5 - QOUS

TYPED OR PH!WAME OF SIGNING OFFICER OR DIRECTCR Daytirna Phong #

~

Bl




