2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #  HO00761
1. Entity Name

CONSOUDATED MARINE ENTERPRISES, INC.

ecretary of State

04-07-2003 90171 047 ***150.00

Mailing Address
5441 PALMETTO AVE

FT. FIERCE FL 34882
us

Principal Place of Businass

5441 PALMETTO AVE
FT, PIERCE FL 34962
us

TV SRR

2. Principal Place of Busines
3100 Presdt Roadl

3. Ma‘\linpacBress 2. [ 9\0‘3

Suite, Apt. #, etc.

Suite, Apt. #, elg.
E 105

'g CHECK HERE IF MAKING CHANGES

ity & St Cityg& State 4. FEI Number Applied For
PRXEt . Auses FL | “Dignbar KY 2777 020880 e
Zip Country-— =~ "= ~Zip Country " . $8.75 additional
5. Cortificate of Status Dasired O g N
3‘q c: S.ﬁ- qu q uSﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEROW, JOHN
! Street Address (P.O. Box Number is Not Acceptable)

5441 PALMETTO AVE

FT PIERCE FL 34982 5 ;

. .»‘

-‘-1'.,

City Zip Code

FL

ubrits this statem

A '{h&above namec entn

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

(NOTE: Registered Agent signature required when reinstating)

DATE

-“FILE NOWII" FEE 1S $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- -+ : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - ' £ Delete TILE Change [ Addiliun—|
NAME GEROW, JOHN S. NAME 63“0 wd J Ohn ﬁ

sineeT aooress | 5441 PALMETTO AVENUE STREET ADDRESS ﬂ.o\lo P;

ov-sr-2p | FT PIERCE.FL .-~ Grmy-St-2 mofﬂapmn Mﬁb ;

e vsD O elete TITLE vsd %Change [ Addition
NAME GEROW, CARLA M. NAME ER 0 k_

staeeT anoress | 5441 PALMETTO AVENUE STREET ADDRESS &
CITY-ST-2P FTPERCEFL CITY-ST-21P @33

TITLE 3 pelete TITLE ’ "'” Ie ! ‘ ; ‘ i Ei 1 l [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-§T-7

THLE [ Delete TILE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2PP CITY-5T-21P

12, | hereby certify thatthe information supplied wilh this filing 'i'

s 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 acffurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE:

n addre

ustee empowered togexfcute this repgr as requlred py Chapler 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
, with alfcffeglike empowergd.

4=2-03 5ae 0670

SIGNATURE AND TYPED OR PRIN(ED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phone #

AV 6889090

CR2E034 (10/02)

t



