2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P97000043253 Apr 28,2001 8:00 am
e ecretary of State

MOBILE MARINE REPAIR & SERVICE, INC. 04282001 90022 037 **150.00
Principal Place of Business Mailing Address
14 POINSETTIA DR 14 POINSETTIA DR - - -
DELAND FL 32724 DELAND FL 32724 Ty
us us )
VeI
jOlpD 5- .c!qeu.:o Ave A:dqeu)ood;
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Ciy & State ity & State 4. FEI Number Applied For
f_a,nd L I:L LMLQ. =0 650798336 Not Applicable
Zip Country Zip Country - . $8.75 Additional
)) g:_, !E A— 3 9\_’ J USA 5. Certificate fdeieLt‘Lis\Deswed O b Requirec;l
- 6. Name and Address of Current Registered Agent . Registered Agent
e e e e T Narme ~ ’
GERCAK, PAUL
Street Address (P.O. Box Number is Not Acceptable)
14 POINSETTIA DR L Ot S e daeweed Ave,
DELAND FL 32724 b
City h ! ’z FL le Code ;

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

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable (NOTE: Registared Agent signatura required when reinstating) DATE
. Thi jon is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) N .
9 Ihlsfﬁ_orporatpn is e||lg;blg t(IJ sa{ms1 y(;ls Intangible At Miv 10 2{:[!" . Si"$b 255(} " 10. Elsslion Campaign Financing $5.00 May Be
ax ung r.equwemen and elecis 10 00 s0. er ' ee will he - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
I D I Delete e E\Dhange [ Acdition | S
NAME GERCAK, PAUL NAME GERCAE , PAU L _ =
sTREeT aooRess | 14 POINSETTIA DR STREETADDRESS | [ Npd 6 « I DGE wOo H AvE 3
on-sr2¢ | DELAND FL 32724 oS | N ELAMD, FL dal 20 = I
TME D [ Delete TIMLE _ Chenge [ Addition | &
v GERCAK, IRENE - GE rear (Lene

sreeraooress | L0 D E NG E oo Qe

sTReer a0DREsS | 14 POINSETTIA DR
arv-s-2p | DELAND | FL Al 1a-~0)

CITY-5T-2IF DELAND FL 32724

JIME aemf el - e e e ez o Delte . J_TILE - L ) .- D Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (G Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-21p
MLE [ Desete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2IP :
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

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

changed, or on an attachmedt yith an address, wnthﬁher like empogered.
SIGNATURE: _ (7. g "/A?-O [o]  3%13467S¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Daytime Phone #




