2001 UNIFORM BUSINESS REPGRT (UBR) FILED

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplel al report is true
of the corporation ar the receiver rystee smpowaer,
changed, or on an atlachment with

address, witpfall ofer like empowered.
SIGNATURE: A ,?%7// 727-) 1122

SIGNP'UFIE AND TYPED OR PﬂNTED MNAME OF SIGNING OFFICER OR DIRECTOR /Date [ Daytimg Phone #

qes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

to

CR2E034 (10/00)

- 4+
DOCUMENT # F97000001093 | Mar 06, 2001 8:00 am
1. Entity Name S t f St t
OFFSHORE WARRIORS, INC. ccretary ot dState
03-06-2001 90020 033 ***150.00
Principal Place of Business Mailing Address
3505 TARPON WOOQDS BLVD 3505 TARPON WOQDS BLVD
STE N404 STE N4D4 7
PALM HARBOR FL 34685 PALM HARBOR FL 3685
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
64-0877589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
" B _— Name.— G - -
77 T RONSPIES, JAMESF .
' Street Address (P.0. Box Number is Not Acceptable)
3505 TARPON WOOQDS BLVD N-404
PALM HARBOR FL 34885
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- _I?:zztlizrf;agn:;ﬁguﬁg?nCIng O fd%;%tibowéay Be
i . ees
(See criteria. on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME SHOEMAKER SR, AUBREY G NAME
STREET ADDRESS | {2968 INTERPLEX PARKWAY STREET ADDRESS
CiTy-ST-2IP GULFPORT Ms 39503 CITY-ST-2IP
TImE vD 7 elete Tmie []Change [ Addition
NAME SHOEMAKER, MELANIE W NAME
STREET ADBRESS | 9230-C LORRAINE ROAD STREET ADORESS
CITY-8T-2IP GULFPORT MS 35903 CITY-ST-2IP
TIE s . DOoee  fme o  [lChange [ Addition
NAME RONSPIES, JAMES F NAME
STREET ADDRESS 3505 TARPON WOODS BLVD N.404 STREET ADDRESS
CIY-ST-2IP PALM HARBOR FL 34685 CITY-ST-2IP
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete ILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP



