2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 509313

1. Entity Name

UNITED MARINE, INC.

Principal Place of Business
490 N.W. S. RIVER DRIVE

MIAMI FL 33128
us

Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc,

71657 Diwse Py
jwte#&%ﬁ%;o

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30286 038 ***150.00

|

YY1y

(I

DO NOT WRITE N THIS SPACE

I

City & State State 4. FEI Number 59_1686369 Applied For
1Y t #( Not Applicable
- - :
Zip Country ' Country 5. Certficate of Status Dosied [ $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e 2| bName S Y By SRt — e
BAILEY, JOHN a UJL{ W CO/ onr}a
St lAddress P.O. Box Number is Not Acceptablé
9700 SO, DHIE HWY., SUITE 570 ree ( ptable)

9700 S, Dixie fﬁf qas‘m

“Miaml

L 85154

SIGNATURE

Sigriam

, lyped or printed name of registered agent and titla if applicable.

ntity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

{NOTE. Registered Agant signature required wi

hen 1einstating}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . =
e pYC Delete e Pﬁ - Dofg id' W. bM Change B Rddition §
NAME BAILEY, GUY B. NAME D 7 0 =3
steer sooress | 490 N.W. S. RIVER DRIVE STREET ADORESS ‘?70 03, 14 5
orv-stze | MIAMI FL N CITY-5T-2P ”’Umm?’ E/ D‘q_l EA_ f %
TITLE P W{]am TLE S —_ Fa-#r i< / |:| Change Mdition EC>
e SCARBOROUGH, GARY E e ) ‘f ,,; £70
staeeT aoress | 490 N.W. S. RIVER DRIVE STREET ADDRESS 7700 5 ' * .
oo star | MIAMIFL g onv-s1-27 iqint ,f/’/ 83 /s’é .
TILE v Delete TITLE - 3 Change IE'Aﬁditiun
sTreer ApoRess | 9700 S DIXIE HWY, STE 570 STREET ADDRESS >-70 -
orv-st-zp | MIAMI FL 33156 L CITY-5T-2ip fq}?ﬂ . aq I _é
TITLE D RDEHE THLE / Jchange  [7] Addition
NAME BABCQCK, MARY NAME
sTReeT aooress | 9700 S DIXIE HWY, 570 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 N CITY-ST-2IP
TmE D ,q Delele mie Clchange [ Addtion
HAME BAILEY, PATRICIA E NAME
sTReer aooRESS | 9700 S DIXIE HWY, 570 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

changed, or on an attachme,

SIGNATURE:

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the infermation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like emnpowered.

i L.

Cotonna f2es. 3PV

SOTEL IS -O303

— O



