2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 509313 May 01, 2000 8:00 am
UNITED MARINE, INC. Secretary of State
T 05-01-2000 90051 039 ***150.00
Principa) Flace of Business Mailing Address
490 NW. S. RIVER DRIVE 490 NW SOUTH RIVER DR
MIAMI FL 33128 MIAME FL 33128-1421
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1686369 Net Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name =~ T T T T
BA"-EYv JOHN R Street Address (P.O. Box Number is Not Acceplable)
8700 SO. DIXIE HWY., SUITE 570
MIAMI FL 33156
City FL Zip Code

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.

CR2E034 {9/9%)

SIGNATURE .
Signature, typed or prnted name of registered agent and title if applicdble. {NOTE: Registared Agent signature raquirad when reinstating) DATE
-9, This corporation is eligible to satisfy its intangiole [ . FILE NOW!!! FEE 1S $150.00 10 ) i Fi )
+: Tax filing réguirereént and elects to do so. |- After MAY 1, 2000 Fee will be $550.00 ) Erlj:t“gzn%ag;?:?g‘un::mmg 0 fi,‘(gomrf:gzsae
(See critaria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE DIC 1 Detele TITLE CJchange [ Addition
wme - | BAILEY, GUY'B. NAME

STREET ADDRESS | 430 N.W. S. RIVER DRIVE STREET ADDRESS

CITY-ST-219 MIAMI FL CITY-ST-2IP

TITLE P O velete TITLE ] change [ Addition
NAME SCARBORQUGH, GARY E NAME

STREET ADDRESS | 490 N.W. S. RIVER DRIVE STREET ADDRESS

CIY-ST-2P MIAMI FL CITY-ST-2P

TILE - ov- - - .- : ] pelete TMLE e N -1 Change __[C] Addition
NAME BAILEY, JOHN R. NAME

STREET ADDRESS | 9700 S DIXIE HWY, STE 570 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CiTY-ST-2IP

TNLE D O pelete TITLE O change [ Addition
NAVE BABCOCK, MARY NAME

sTReEeTADDRESS | 9700 S DIXIE HWY, 570 STREET ADDRESS

£iTY-ST-20P MIAMI FL 33156 CITY-ST-2IP

JITLE D O petete TLE [J Change [ Addition
NAME BAILEY, PATRICIA E NAME

sTREET ADDRESS | 9700 S DIXIE HWY, 570 STREET ADDRESS | * IR - -

Ciry-s7-21P MIAMI FL 33156 CITY-S¥-2IP

TTLE - O telete” TITLE ' ’ ' B ) [JChange (] Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accugatg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or trustee emgbiered to exgtute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta fth an address, all othef like emjpowered,

SIGNATURE: "G R XTE QN&@W@E&M&&M—H J-22-2060  3055YS-FHES

b gty -
SIGNATURE AN7'WPED OR PRINTED NAME OHSIGNING-OFFICER OR DI?CTOR Date Daytime Phone #

4 w ‘_?(ues I DENT



