2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90920

1. Entity Name

CHINNOCK MARINE, INC.

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90004 024 ***150.00

Principal Place of Business Mailing Address
518 W LAS OLAS BLVD 518 W LAS OLAS BLVD
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-7136
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE\ Number Applied Far
59-2204631 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o CH'NNOCKT PHILLIP'E Street Address (P.C. Box Number is Not Aéceptabie)
518 W LAS OLAS BLVD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

ot gdualify for the exemption stated in Saection 11! 9077(33(0 Flo;@lgtatutes. 1 funther gertify that the information

SIGNATURE
Signature, typad or printed name of registered agent and tile f apphcable. (NOTE: Registered Agent signalurg ratuired when reinstating) DATE
) o Ny ‘ "
9. 1h|sf‘cl:'orporat|9n is ellglblje t(() statlffyc:!s Intangible A FI;EA NOW!!! FEE IS'||$|: 50.5050 10, Election Campaign Financing $5.00 May 80
ax filing requirement and eleats to do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petete TNLE [Jchangs [ Addition
NAME CHINNOCK, PHILLIP HAME
steeT a00ness | 513 W LAS OLAS BLVD. STHEET ADDRESS
GITY-ST-7IP FT LAUDERDALE FL 33312 CITY-ST-21P
TITLE [ Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o O oelets TME _ I ) - [ Change ] Addition
NAME NAME ' .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE {1 pelete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| oiry-51-2P CITy-ST-2IP
{ e [ Dzlste TITLE } [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
; OTY-5T-2 PR I Ciry-&T-2p

13. 1 hereby certity that the intormalion supplied with this filing doe
erlgmental report is true and acgOrate

indicated an this report or
of the corporation or the
changed, or on an ata

SIGNATURE:

nd that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
N by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol /aﬁ?,{ o) QeY-153-SaS0O

Daytime Phone #

CR2E034 (9/99)



