FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  PO1000060040 ecretary of State
1. Entity Name 04-21-2003 90536 014 ***150.00
ADVANCED MARINE TECHNOLOGIES & ENTERPRISES, INC.
Principal Place of Business Mailing Address
7702 HATTERAS DRIVE 3355 BEARSS AVE
HUDSON FL 34667 TAMPA FL 33518
I — R ATEA WAL I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliect For
59-3727630 Not Applicable
Zip Country Zp Country 5. Certlflcaie of Status Deswed O ga -75 Additional
- o —— D e . - . . - -~ ee Required_.
6. Name and Address of Current Reglstemd Agent 7 Name and Address of New Registered Agent
Name
SANDERS, WALTER '
Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVENUE
TAMPA FL 33618
City FL Zip Code

8. The above named enmy submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Uhy Sandec ?'/?//3

d name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e
AﬁFIl;ﬂE N10\2‘v(;:)3 I;EE I'S]|i1506052 a0 9. Election Campaign Financing $5.00 MayBe
er Wy 1, e? will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TMLE [Jchange [ Addition
NAME POLLOCK, ERNEST J NAME
streer aporess | 7182 HATTERAS DRIVE STREET ADDRESS
crv-st-ze | HUDSON FL 34667 CITY-ST-2IP
TIILE D . O Delete TITLE [JcChange [ Addition
NAME MIKLOS, STEPHEN NAME
sTREET ADDRESs | 6725 RIVER ROAD STREET ADDRESS
orr-st-zr | NEW PORT RICHEY FL 34852 CITY-ST-2IP
TITLE - ST - = IDelete” ~ = e - =] - e — —— e s [2] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTy-S5T-2IP
TITLE [ Delete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the information supplied with this fiin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrr ation
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 directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes: ang that my namsa appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

%/ SRT  T2TTd AU YO

Dala Daytima Phona #

SIGNATURE;

CR2EQ34 (10/02)



