2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90067 021 ***150.00

DOCUMENT #  PO1000060040

1. Entity Name

ADVANCED MARINE TECHNOLOGIES & ENTERPRISES, INC.

Malling Address

7702 HATTERAS DRIVE
HUDSON FL 34667

Principal Place of Business

7702 HATTERAS DRIVE
HUDSON FL 34667

ARV RGN

2. Principal Place of Business 3 Malllng Address

s Seanas A

Sune Apt #, otc. DO NOTWRITE IN THIS SPACE

Iy

Suite, Apt. #, elc.

e o e ===

City & Statg ~——="~~ - Cit Staie 4. FE| Number Applied For
:/.‘M/‘L. ﬁ "‘"‘J 7; 7‘&6 Not Applicable
Zip Country Zip i 7 | Country $8.75 additional
JJ‘ /f 5. Certificate of Status Desired | Feo Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

SANDEHS' WALTER Street Address (P.O. Box Number is Not Acceptable) .
3355 BEARSS AVENUE
TAMPA FL 33618

Cily Zip Code

FL

8. The above nameg entity submys this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

%Wﬁ _):m/&%_./

Signatura, type

rinted name of registared agent and title if applicabls.

(NQOTE: Ragistered Agent signature required whan reinstating)

3/p/o2

9. This comof:‘ation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig on back) O Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME POLLOCK, ERNEST J NAME
STREET ADDRESS (7702 HATTERAS DRIVE STREET ADDRESS
crv-st-2P  |HUDSON FL 34667 CITY-ST-71P
TITLE D [ pelete TILE [ change [ Additien
NAME MIKLOS, STEPHEN NAME
- STREET ADDRESS |g725-RIVER:ROAD— ~— - - =% ¢ === o=@ anmm = |l STREET ADDRESS - [ irmrrsmmasirmioy St o sy - - = -
crv-s2p_ [NEW PORT RICHEY FL 34652 CTY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-81-2IP
TILE O Delete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
/7 Db

727
g3 A/yE8

Daytime Phone #

L R =D, Pélaa/f,ﬁe

[ NAME GF SIGNING OFFICER QR DIRECTOR

SIGNATUR

AV 9.22vS0

CR2E034 (9/01)



