2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002711 e BN crare
. Entity Name N VISIGR BF CORFOR, TIONS
SPECIALTY MARINE GROUP, L.C. s DIVISION GF CORPORATIONS
COJER 12 AHID: LT
Principal Place of Business Mailing Address
5797 LAKE WINONA ROAD P.O. BOX 549
DELEON SPRINGS FL 32130 DELEOM SPRINGS FL 321300549
I I A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEl Mumber Anpnlied For
’ 58-3543080 Mot Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired dJ ?E?E'gg‘jiﬂ“onal

6. Name and Address of Current Registered -Agent —— - —~ - 7.-Namo and Address of New Registered Agent__ = _ .

Nama

SHIRLEY, MIKE :
5797 LAKE WINONA ROAD

Street Address (P.O. Box Number is Not Acceptable)

DELEON SPRINGS FL 32130

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
Signalure, typed or printed name of ragistared agent and Tille if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
AT MGR [ pessta TITtE [ change [ Adiition
nAME SHIRLEY, ROB NAME B =312 7 hmE -
sraer aoonezs | 5797 LAKE WINONA ROAD STREET ADDRESS T e A e -
or-s-op | DELEON SPRINGS FL 32130 omy-g1-2p EE I T 2 E S
TmLE MGR 7 peteta TmE O ciange [ Additien
NAME SHIRLEY, MIKE RANE
sunee avoness | 5797 LAKE WINONA ROAD RTREET ADGRERS
ere-sear - DELEON SPRINGS FL 32130 CITY-$1- 1P
TITLE MGR O peters TIME Dlcnangs ) Aomton |
MAME MAHLER, GARY NAME
saceT anphess | 5797 LAKE WINONA ROAD $TREET ADDRESS
urv-s-zv | DELEON SPRINGS FL 32130 TR-41- 19
Tne MGR 2 Dewte Tme [l crange [ Adinion
NAME LAPONT, KRIS NAME
sreeT aporess | 5797 LAKE WINONA ROAD STREET ADDRESS
emv-st-z¢ | DELEON SPRINGS FL 32130 ciry-21-2IP
™me [ petate TINE [] change  [] Addition
NAME * NAME
STRFET AUDKEST STREET ADDRESS
COTY-ST-ZP CITY- ST-2IP
e {J Deleta TITLE [T change [ Additien

_ WANE

fobiituieg STREET ADDRESS
2t nm CITY-3T-2IP

. 'l hereby certify that the information supplied with this fiing does not quatify 1or the exemption stzted in Section 119.07{3)(), Florida Statutes. | further centify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustea empawerad to execute this report as requited by Chapter 808, Florida Statutes.

anaTURE: 57 YHBHAIZ,, /-5 00 Povy-985-2x%2

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WIMBER OR MANAGER ~ Date Daytime Phana #

CR2EQ083 (9/99}



