2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000087793 Jan 29, 2000 8:00 am
- Sy tame Secretary of State

STUART MARINE. INC. . 01-29-2000 90010 022 ***150.00
Principal Place of Business Mailing Address
e i
520 MAPLE AVE """ S MAPLE AVE
| SANFORD FL 32771 SANFORD FL 32771-2481
us us
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbe Applied For
y umber 663350493 !

| [Not Applicattc

Zi C i t iti
e ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
DILL, JEFFREY Dl _“Jeoreqy
' Street Address (P.O. Box Number is Not Acentable)

585 MCCRACKEN RD : M
LAKE HELEN FL 32744 <c Q d
Cit ' e Zip Cod
' Sflh?ov‘d FL %85

ered agent and tils if appficable. (NOTE: Registered Agent signaturé required when reinstating) DATE

/ o
) o . L . m
8. This corporation is eélble to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution O ‘Added to Fees
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Ghange [ Addition
NAME DitL, JEFFREY NAME
streeT ADDRESS | 585 MCCRACKEN RD STREET ADDRESS
OTY-57-2IP LAKE HELEN FL 32744 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
1 1S - R ] Delete Cfme | B O Change [ Adaition
NAME R T = s — e T TRy T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
mLE ] Delete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE 7 Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-79 R /} CiTY-ST-7IP
13. | hereby certity that the infermation suppked wilh 1/1£ gbed ng quahfy for the exemption stated in Section 118.07(3)({), Florida Statutes. | further cermy that the information

indicated on this report or supplemenél reporifiy f and fccfidela d 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 Mustee e oWl iy b report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with/an add ; . : gmpowered.

SIGNATURE: ___5 (Nl g/ Y ZOUIRED 1/35/00 HOIRIREIR)

AME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




