2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G82810 * Feb 22, 2000 8:00 am

LLESQ;NERIBEH MARINE, INC Secretary of State
S 02-22-2000 90044 024 ***150.00

Principal Place of Business Mailing Address
" SW SALERNO RD. 490 SW SALERNO RD.
i W STUART FL 34997-6284 OLU Y * "
Suite, Api #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FE| Number 597378419 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T B
GlANINO' PETER T. Street Address (P.O. Box Number is Not Acceptable)
217 EAST OCEAN BLVD.
STUART FL 34985
City FL Zip Code

2. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printad nams of registered agent and ttle f applicable (NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible | FILE NOW!" FEE IS $150.00 10. Election C ian Fi )
Tax flling requirement and elects ta do so. Aﬂer MAY \1 2000 Fee wilt be $550.00 ) -[,j; Iizndag;ilr?;uugsncmg (I fgj.gjotohgaey;: °
(See criteria on back) O Make Check Fflayable to Department of State

ii. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

..... P D Delete TITLE O Change [ Addition

. NEVILLE, SHANNON L NAME
s annrree | AQH) Sw SALERNO RD. STREET ADORESS
| STUART FL 34997 CITY-5T-2IP
ST [ Detete TITLE [ Change [ Additicn
NEVILLE, NADJA HAME
iz ANAFYS 490 Sw SALERNO RD. STREET ADDRESS
sT-21p STUART FL 34997 CITy-ST-ZIF
T Ol celle TTLE [ Change L[] Addition
NEME
STREET ADDRESS
CITY-ST-2IP
[ Deleta TITLE [J Change [ Addition
NAME
' STREET ADDRESS
-ap R CITY-ST-ZP
[ Delete TITLE (D Change [ Addition
NAME
o STREET ADDRESS
P AT -87-7P
- [ Delete TITLE [ change [ Addition
NAME
e STREET ADDRESS
T-ap CITY-ST-ZIP

[

T
T

[

CR2E034 (9/99)

> | hereby certify that the information suppjied with this filing dogghgt qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg 1/ eport is true and acgurajk and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
flee empowered 10 equired by Chapter 607, Florida Statw®s; and that my name appears in Block 11 or Block 12 if

Armn ’l,r?‘w"zz - { A =t é /(Qoa() {&*383- ‘lg‘.

s.ewunz AND TYPED OR PRINTED NAMS-OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




