i {

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%12) 8:00 am

HFOROON

DOCUMENT #  P98000006533 S Y S
1~ Enty N ecretary of State |
LENCO MARINE, INC. 05-12-2002 90549 004 ***150.00 <
Principal Place of Business g Mailing Address
2002 SE. MONROE STREET ’ 2802 $.E. MONROE STREET
STUART FL 34997 STUART FL 34997
2, Principal Place of Business 3. Maiiing Address “"”"I “I "I ”IMI m Ilm "““I"I ""' I"Il |]|" "m "l“m
4700 SE Municipal Ct 4700 SE Municipal Ct
Suite, Apt. #, etc. Sulte, Apt. #, stc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Stuart. FL Stuart, FILL 65'08127% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'55 A_ddc;tional
34997 U.S. 34997 0. S5, 8@ require
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme o )
Devito, Richard
DEVITO, RtCHARD Street Address (P.C. Box Number is Not Acceptable)
2802 S.E. MONROE STREET
STUART FL 34997 4700 SE Municipal Ct
City Zip Code
Stuart = FL | 343997
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.
’ . . . ¥ O
SIGNATURE 3 Richard Devito - President L/ ~-22-0
- Signaturg yped oF pein egrStEray agent and title if applicable (NOTE: Registarad Agenl signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 ) Trust Fund Conlribution 0 Add.ed tol\'f!_aeyé:e
{See criteria on back} 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D CJ Detete TLE D R Change (] Addlion | S
EVIT HAR . . &
::RA’;:E:T ADDRESS D 0’ mc D ::FJ::EEET ADORESS Devito ! Richard g
S 2802 $.E. MONROE STREET S o 4700 SE Municipal Ct 8
-ST-2 STUART FL 34897 SF Stunart, FI. 34997 S
TIILE D - [ pelete TITLE D }Q Change  [J Addition | OO
NAME MULLINAX, SAMUEL HAVE Mullinax, Samuel
STREET ADDRESS | 2802 §.E. MONROE STREET . STREET ADDRESS 4700 SE Munici pal Ct
on-s-2% | STUART FL 34997 AvS® | Stuarf, FL_ 34997
e e T e e s~ = ~[Tpaete — "l TME - e - - -—- - [CJ-Change — [ Acdition
NAME - - NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P ’ CITY-57-2IP
TITLE ) O Delete TITLE [ changs (] Addition
NAME R oo NAME
STREET ADDRESS | ¢ fu’" .. . ‘ . STREET ADDRESS
omv-gt-zp | LUFEA T : CITY-ST-2IP
TILE ¥ O oelete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CIFY-ST-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver of 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 wi agtekags, with all other like empowered,
: (i YU 3 R CRard, i 2 _ -
SIGNATURE: ... % Richard. Devito ¥-23-07 772-288-2662
Lo SIGNATUR N BLOR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deytime Phoria #




