2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000004865 May 09, 2000 8:00 am

1. Entity Name

MACOR MARINE SYSTEMS INTERNATIONAL, INC. Secretary of State
05-09-2000 90060 039 ***150.00

Principal Place of Business Mailing Address
9471 BAYMEADOWS RD 9471 BAYMEADOWS RD
STE 307 STE 307
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7936
us - us
W1 L\ Ko\u ¥ &Q‘fk“ e\ \'\\\'TLI Cn\wv&ﬁ -\Qr\wbr.\\). .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale .j;.fv State « 4, FEI Number _ Applied For
Xk{k S&A\;&\,\Q_ gL (=X A u\-\e CL_ 56 1745296 Not Applicable
Zip Country Zip Countr - . $8.75 Additional
?aasg usA ?;;sg ué . E Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . ¥* Name and Address of New Registered Agent
e e - e e -NamE — = - = S ~ —-—
MASON, DEMERE ‘
' Street Address (P.O. Box Number Is Not Acceptabla)
516 WEST ADAMS STREET
JACKSONVILLE FL 32202
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.

SIGMATURE
Signature, typed or pnintad nama of registered agent and title if applicable. {NOTE: Regrsterad Agent signatura requirad when reinstating}) DATE
] N o ) "
9. This corporation is efigib/e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furid Contribution | Addod to F
o . ees
(See crileria on back) a Make Check Payable to Department of State
v
1", OFFICERS AND DIRECTCRS 12. Y ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PC K[)eme mef PC D Change [ Addition
NAME MARTIN, HELMUT NAME Joannes Gerrit van der RKuy
streer anckess | HANS BOEKLER STRASSE 50/BREMEN, D-28091 sweTanress | Hans—-B&ckler-Str. 50
orv-st-ze | GERMANY CITY-§1-21P D-28217 Bremen (Germany)
TILE 7 Delete TILE [ change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Detete. TITLE ) o L ‘D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY;ST-Z!F'/ ’ CITY-ST-7IP
T ‘G O] Delete TITLE O] Change [ Addition
\ms “ h NAME
:‘(mr.aﬂb, LY IR STREET ADDRESS
CITY-ST-2IP
. O petete TILE [J Change [ Addition
HAME
: STREET ADDRESS
. CITY-ST-2P
gt thé informatio

upplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

¢l ort thi ental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the'chrporation or the recepfer it S emypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i , with all other like empowered. ,

1@ 56 Ryan( der=Kuy 2nd May, 2000

NATURE: ___ St

SIGNATURE AND TYPBQOR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Dato Daytime Phone #




