FILED

2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  G82810 Secretary of State
1. Entity Name 01-27-2003 90205 035 ***150.00
LOST RWVER MARINE, INC.
Principal Place of Business Mailing Address
430 SW SALERNO RD. 490 SW SALERNQ RD.
STUART FL 34997 STUART FL 34997
3. Principal Place of Busingss 3. Wating AcaTess ”"m“"“l”l ”II' mll ”I" "” Ilmlim |'|” III" I"" I’m {m
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-23784 19 Not Applicable
Zip Country Zip ' Country 5, Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h fGIAN'NO"PETER'TT ) " - — ) - -étr;jaﬂ—(;im_sﬁ (PO. Box Numl;r |; Mot Acceptable) -
217 EAST OCEAN BLVD. :
STUART FL 34995
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signaturs, typad o printsd name of registerad agent and title it applicable {NOTE: Registared Agent signaturé reqguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 )
: y . e E )
Ater May 1, 2003 Fee will be $550.00 o o o0y 330D Moy e
Maka/Eheck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [J Change [} Addition
NAME NEVILLE, SHANNON L NAME
street anoress | 490 SW SALERNOQ RD. STREET ADDRESS
crv-st-ze | STUART FL 34997 CiTY-§T-2IP
TIME ST 1 Delete TITLE [ Change [ Addition
NAME NEVILLE, NADJA NAME
sTREET anoress | 490 SW SALERNO RD. STREET ADDRESS
CITY-ST-2IP STUART FL 34997 GITY-ST-71P
TITLE [ Defete TITLE [JChange  [] Addition
MAME — o e TS T st e S v e WUNAME e i S S v e o e s s Ty -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ betete TILE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-IP

12. | hereby certify that the informatiofl supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplgihental report is trug/andfaccurate and 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 recelvef br trustee empowegkd t¢ exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfifih an address, with/all dther i powered.

SIGNATURE: Uil A/ ULRIED /! 2z2/03 F32-2832-1154~

: )
SIGN!TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirme Phone #

e L

noer

CR2EQ34 (10/02)



