2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F03179 FILED
1. Entity Nai
NE;'y\fM;N MARINE SERVICE, INC Apr 19, 2000 8:00 am
N ecretary of State
04-19-2000 90030 018 ***150.00
Principal Place of Business Malling Address
2931 N E 45TH ST 2931 N E 45TH ST
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7248
w T R RS IRA AR OW RN A
Suite, Apt. #, ete. Suite, Apt. #, etc. ' DO NOT Wi:!ITE IN THIS SPACE
Ciyasae | GCiyastae . . .. . | A FELNymber A e s | APPiED FoOr
e e ToTTmemTE - h 58-2039201 Not Applicable
ap Country Zp Country 5. Certficate of Status Desied [ ?ese'gfq ‘ﬁfﬂ""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICEv DAVID T Street Address (P.C, Box Number is Not Acceptable)
550 SW 12 AVE
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Flarida.

CSIGNATURE ZZomwrmr o e e C
a =nu =~ Signature, typed of printed nams of registered.agent and titla if applicable.
LER D LAl

2 FILE oW FEE 1S $150.0077

" Attor MAY-1} 2000 'Fee will be $550/00 - -

(NOTE: Registered Agent signaturg raquired when remstati
2t N ST R LA Sy !

1 S R
% B4This corpéfation is'Bligitie 16 satisly its' lﬁtang@g
Tax filing requirement and elects I6:d0 867 -~ -

kY

X
i a;"-‘s?.&ﬁb,ﬁl_ﬁ skt
:Elgction' Campaign Financin

L Sy, g ey . ay Ee'ﬂi
Trbst Fund Conritution™— ~ -] *

‘Added to-Fees

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete ﬂ TITLE Olchange [ Addition
NamE NEWMAN, GEORGE J. NAME
STREFT ADORESS | 2931 N.E. 45TH ST. STREET ADDRESS
GITY-3T-2P LIGHTHOUSE PT. FL CITY-ST-7IP
TITLE S 7 Delete TITLE Ol change [ Addition
NAME NEWMAN, JOYCE G. NAME
STReeT ADDRESS | 2831 N.E. 45TH ST. || STREET ADDRESS
CITY -ST-7 LIGHTHOUSE PT. FL CITY-§T-2tP
TMeE (i Detete TTLE 1 change  [7] Addition
HAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TLE 1 Deiete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE - : - [ Delete TITLE 0 - S -O change [ Addition
NAME ] o ) NAME I ‘ - |
STREET ADDRESS | _ - . : .. STREET ADDRESS )y .. ¢ - ST a .
CITY- §7- 2P T o CITY-ST-2F e T s
TITE ] belete TLE O chinge [ Addltian
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption siated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Azl ans Ho1-00  Goy.qqaSE
7/

Date Daytima Phone #

CR2EN2A 1Q/aa0




