2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H09509 Mar 13, 2000 8:00 am
. Secretary of Stat
MARINEL, INC. ailc
03-13-2000 90034 038 ***150.00
Principal Place of Business Mailir\g} Address
1236 GHANNELSIDE OR. 1236 CHANNELSIDE DR.
TAMPA FL 33602 TAMPA FL 33602-3113
us us
E e S AN RN AT
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . : 59-2834282 Not Applicable
4o Country et - Country - "| 5. Gertificate 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
VALDES’ AUPIO Street Address (P.O. Box Number is Not Acceptable)
1236 CHAYINELSIDE DR.
TAMPA FL 33602
City FL Zip Code

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

—— e

SIGNATURE
Signalur 3, typed or printed name of registarad agent and bile if Ip;i.ica'bla. (NOTE: Registerad Agent signature reguirad whan reinstating) DATE
9. This j:?orporahk.:m is eligible to satisty its Intangible _ FILE NOW!I FEE !S. $150.00 10. Election Campaign Financing $5.00 may 8
Tax filing requireiment and elcts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fens
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFEICERS AND CIRECTORS IN 11
TIME P [ Delete TITLE [ change [ Addition
NAME VALDES, ALIPIO HAME
streer anoress | 102 LOCUST DR STREET ADDRESS
CiTY-51-2P BRANDON FL ‘ £Iry-1-2p
TmE VP ") Delete TIMLE [1Change [ Addition
NAME VALOES, AURORA o BT
STREET ADDRESS | 102 LOCUST DR STREET ADDRESS
emv-st-2p | .BRANDON-FL ' : , oTy-ST-29
TITLE ST " [T elete TILE [T change [ Addition
NAME HARDIN, RONALD N. NAME
strees ancress | 104 LOCUST DR STREET ADDRESS
cry-st-2¢ | BRANDON FL GITY- 57-21P
TLE D " [ Delete TILE [Jchenge [ Addition
NAME VALDES, KATHRYN D. NAME
swreeT anoress | 104 LOCUST DR STREET ADDRESS
giry-ST-21P BRANDON FL : CITY-ST-2IP
TILE ' CJ oelete THLE (] Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TILE ‘ 7 pelete TIMLE {J Change  [] Addition
NAME . HAME - v\ o,
STREET ADDRESS STREET ADDRESS. |,
LIy -ST-2P ) CITY-5T-2IP ‘

13. | hereby certify that the information supplied with this ﬂlinc? does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or, an attachment with an address, with all other like d.

SIGNATURE: SR B

SIGNATURE AND TYPED OR PRINTED NAME OF qGNING OFFICER OR DIRECTOR Date Dayume Phone #
'

U2 I



