2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G88802 May 02, 2001 8:00 am
1. Emity Name Secretary of State
B.S T MARINE' INC. 05-02-2001 90088 035 ***150.00
Principal Place of Business Mailing Address
2103 E. PALM AVE.STE.#305 2109 E. PALM AVE..STE.#305
TAMPA FL 33605 TAMPA FL 33605
Hoyw Bucuwyoeh & FYo. Box TEALAT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
BRamuorey Teriba ToWLA | FLoR. b 5¢-2377620 Not Applicable
Zip Country Zip Country . - ) $8.75 Additionat
33 S_‘ o US& -‘53 68 0' U % ,‘5( . 5. Certificate of Status Desired dd Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - =~ Qemee, - Borron ¢ 0 -
BUTTON, PETER I Street Address (P.O. Box Number is Not Acceptable)
2109 E. PALM AVE. STE.#305 Houw Bucwecon Coge T
TAMPA FL 33605
City Zip Code
Ao bhony ‘ FL 22 BNO
8. The above r@submirs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T\ ( Peren V. Button) K.-25. 0\
Signature, typed or printed name of registerad agant and title if app\hb\a. {NOTE: Regisgtered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisty its Intangitye FILE NOW!!! FEE IS $150.00 ' - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrt:ctlon Campalgn I'-jmancmg 0 $5'00 May Be
= st Fund Contribution. Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O pelete me (R Change [ Addition
NAME SHORE, ROGER EION NAME : —
STREETADDRESS | 9109 E. PALMAVE. S 305 sreeranorss | 1o\ EALIed Viswo heaud
CITY-S1-21F TAMPA FL CITY-ST-2P VOcaico FL 33259y
TNLE v [ Delete TITLE D% Change  [J Addition
N BUTTON, PETER |. - nave
STREET ADDAESS | 940 E. PALMAVE. § 305 seeTanRess | VHAOM BLcusooh Couvet
orv-S-2P | paAmD A‘ F CITY-ST-2IP BRSO Fro 335\O
TTLE ST [ pelste TITLE 3 change (] Addition
NAME | TAPPIN,.IR. _ . : NAME L - : - - —— .
STREETADDRESS | THE DORMEhé HO[WOOO PK TSTREETADDRESS | o
CITY-ST-ZIP FARNEOROUGH KENT CITY-8T-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY-ST-2IP .
TITLE 71 Delete TLE [ change (T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachw address, with all ather like empowered.
SIGNATURE: ) ‘-%}Iﬁfb N-25. 0} Bva- L3L- Au3Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

2
g

CR2E034 (10/00)



