11 I 1 —————|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88503 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of St
ECONOMY MARINE SERVICE, INC. ry ate
01-18-2000 90080 002 ***150.00
Principal Place of Business Mailing Address
1050 HILLSBORQ MILE 1050 HILLSBORQ MILE
602W BO2W ..
HILLSBORO FL 33062 POMPANQ BEACH FL 33062-2133
us us
S s DR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FE(Number  gq nognage | ]Applied For
Zp Country Zip Country 5. Certificate of Staius Desired ] $8-79 Additional
. ) Fee Required

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T - me— o~ 37 = |- Name C e e — I
GORALCZYKr THEODORE J Street Address (P.O.-Box Number is Not Acceptabie)
122 SW 54TH AVE _
PLANTATION FL 33317

City - I o 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.

SIGNATURE
Signature, typed of prnted name of registered agant and tile if applicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
s et | sar Ma 1,2000 Foovi bagssngn | ' EodinCoreamnaancing - $5.00 oy e
i ’ : Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) K| Make Check Payable o Department of State
11. OFFICERS AND BIRECTORS N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE DP I pelete TITLE [ Change [
NAME GORALCZYK, THEQDORE J NAME
STREETADDRESS | 122 S W 54TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUD, FL 00000 CITY-5T-7IP o
TILE ] Delete TTLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE Dlotage O
NAME . . [ R - e EET T
STREET ADDRESS - < T T ) STREET ADDRESS
LITY-$7-2IP . CITY-ST-2P
TITLE [ Delete TILE Ochage [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZPP
TINLE . [ Delete TITLE [ Ghange [ -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TITY-51-2 CIvY-ST-I7
THLE [ Delete TITLE [ Change [t =22
NAME NAME
STREET ABDRESS ’ STREET ADGRESS
CITY-5T-2IP ) CITY-§T-2P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to exgcuté this report as required by Ghapter 607, Fiorida E_S},atute;s; and%nénge appears in Block 11 or Block 12 if

changed, or on an attachment with an ss, witll oth /g 7 O

SIGNATURE: z S




