. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 304366 ; Feb 00,2001 8:00 am
1. Enily Nare . Secretary of State

]
TAD S MARINE SEBVICE’ INC. 02-06-2001 90291 047 ***150.00
Principal Place of Business Mailing Address
4335 SW ZND PL 4935 SW 2ND PL
CAPE GORAL FL 33914 CAPE CORAL FL 33914 uuwuvliiovi
us$ us
el sy UL AR TR AR
aut s.W, 318 Steact s. . 313t st
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clty & State : City & State 4. FEI Nurnber 5g-11 19601 Applied For
a.oe_ Coral Fl. [Cnge Coral Fl. Not Appiicabie
Country Zip' Ccfumry 5. Certificate of Status Desired 7[_‘_] $8'75 Add_itioﬁa;l -
33QI4' Lee 3394 Leb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l! ] l :m . Q ﬂ[
NOBBE’IMORRIS ol Stregt Address (2,0, Box Numbegi ce

lf . i pabl
4935 SW. 2ND PLACE ,, I Lyl A TS o

CAPE CORAL FL 33914
“Cape Coral FL | *Z39:1¢

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.

smmm%m &M = et A=2-0l

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. ihls;‘orporatpn is elllg|b|§ th) satusfycl:s Intangible |, " FILE N‘C)W...1 FEE IS |$|: 50.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elacts to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS [N 11
TLE PD O Delete TITLE [tthange [ Addition
NAME NOBBE, MORRIS Il NAME MOQGE Morris ik v
STREET ADDRESS | 4835 SW 2ND PLACE STREET ADDRESS | P . uJ. 312 Jiree
orv-s-2F | CAPE CORAL FL : orsp | Qope Coral Fl 35%U¢

| nge Addition
TITLE ST, O Delete e Nekbe ) Mqr.s D Chirange [ Addit
HAME NOBBE, MARGO NAME 214 8. W. 3ret
STREET ADDRESS | 4335 SW 2ND PLACE ) i STREET ADDRESS
CITY-5T-2P CAPE CORAL FL C ) ovsr-zr | CAfRE Conal FI’ 337”( D
TILE [ pelete ¥ oo [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-21P
ME ' [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
THLE O Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-2F
THLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-ZiP

13. | hereby certify that the mformatnon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 diractor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an-aftachment with'an address, with all other like.empowered.

SIGNATUBE:-%AAA Q.Mfﬂ 2-2-0/ 4L- 242 -4343

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

CR2E034 (10/00)



