2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06646

1. Entity Name

MARINE CONCEPTS INTERNATIONAL, INC.

Principal Place of Business

243 ANCLOTE ROAD
TARPON SPRINGS FL 34689
us

Mailing Address
243 ANCLOTE ROAD

TARPON SPRINGS FL 34689
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90012 013 ***150.00

v oo

[ MK

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2421458 Applied For
Not Applicable
e Country 2P Country 5, Certificate of Status Desired O $8.75 Additional
.- e —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEET, JAMES W
Street Address (P.0. Bax Number is Not Acceptable)
1409 SILVER QAK DRIVE
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed o printed name of registerad agent and titls if appficable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

O

(See criteria on back} Make Check Payable 1o Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE DP O beleta TIILE [ change [ Addition g
NAME JOHNSON, CHARLES R. HAME S
STREST ADDRESS | 1017 § POINTE ALEXIS DR STREET ADDRESS %
cry-ST-2P TARPON SPRINGS FL 34689 ciry-51-z1p w
TITLE ST O Delete TITLE [ change [ Addition 5
NARE JOHNSON, SAMMYE E NAME

STREETADDRESS | 1097 S. POINT ALEXIS DRIVE STREET ADDRESS

orv-5T2P | TARPON SPRINGS FI_. 34689 5 ciy-51-21P - - -

TITLE v 7 Delete TITLE [ Change [ Addition

N LEET, JAMES W v

STREET ADDRESS | 1409 SILVER OAK DR STREET ADDRESS

ory-ST-2IP TARPON_SPRINGS FL 34639 cie-st-zip

ME [ Celete TILE Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE O change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TILE [ Delets TILE [Ichange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP /\ i\ CITY-ST-2IP

or the exemption stated in Sect

‘ Wlemental report is true gnd ‘
of the corporation or the ¢ or truglee empowereq {0 efg

changed, or on an attachmgent

SIGNATURE:

pr\ as required b

y signature shall have the same legal effect as if made under oath; that | am an officer or director
“hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

s-/-0/ 227-987-0/6 &

SIGNATURE

Date Daytime Fhane #




