FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 07, 2002 8:00
DOCUMENT # F97000001093 glécrei:ary Of Statgm

1. Entity Name

OFFSHORE WARRIORS, INC. 02-07-2002 90315 046 ***150.00
Principal Place of Business Mailing Address

£3505 TARPON WOODS ‘BLVD 3505 TARPON WOODS BLYD

< STE-N4O4 STE N404 _

~'PALM*HARBOR FL 34685 PALM HARBOR FL 34885

s 0

2. Pringipal Place of Business

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0877589 Not Applicable
Zi Count Zi Count| "
P ountry P iy 5. Certficate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONSPlES' ES F Street Address (P.O. Box Number is Nat Acceptable)
3505 TARPON WOODS BLVD N-404
PALM HARBOR FL 34685

City FL Zip Code

8. ¥he 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
Signaturs, typed or printsd name of registered agent and tits if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTE [ Change  [] Additicn
NAME SHOEMAKER SR, AUBREY G NAME
streeT anoress | 12268 INTERPLEX PARKWAY STREET ADDRESS
crv-st-ze |GULFPORT MS 39503 CTY-ST-2P
TITLE VD , O Detste THE (] change [ Addition
NAME SHOEMAKER, MELANIE W NAME
staees aooness (9230-C LORRAINE ROAD * [ staeET ADzRESS
onv-stzp  |GULFPORT MS 35903 : CITY-ST-2iF ,
TITLE |18t ) O oelete me | ) B [ Change [ Additien
HAME RONSPIES, JAMES F HAME
sTreer anpress 3505 TARPON WOODS BLVD N-404 STREET ADORESS
crv-st.ze  |PALM HARBOR FL 34685 CITY-§T-21P
TITLE B 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p - ) CITY-S1-2P
TITLE w X [ petete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY- §7-2 CITY-ST-2IP
TILE [ pelete TiLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IF

13. | hereby certify that the information supplied wtlh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportjete and accurate “ at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 2 eport as required by Chapter 804, Florida Statutes; and that my name appears in Block 11 or Block 12 it

1R Z2a Wit ;{ ;;/ 9l

'ED OR PRINTED NAV]F SIGNING OFFICER OR DIR| Daytima Phone #

SIGNATURE: ___SIGIN

SIGNATURE AND

|

CR2E034 (9/01)



