2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # H09509 T May 03, 2001 8:00 am

1. Entity Name ' Secretary Of State

MARINEL, INC.
05-03-2001 90915 044 ***150.00

Principal Place of Business Mailing Address
1236 CHANNELSIDE DR. $236 CHANNELSIDE DR,
TAMPA FL 33602 TAMPA FL 33602
us us
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  §3-0944289 Applied For

Not Applicable

Zip . ‘Country Zip Country

- 10 el - - - e | - - e

od [ $8.75 Additional

_5. Cer_tjflcat'e of __Stfatus l?es_lr d U FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name )
Y;;g ECSI_’I &LLFEESIDE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

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.

SIGNATURE

Signatura, typed or printed name of registered agent and titte if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This .c_orporéth.)n is eligible to satisfy its Intangible FILE NOW!I! FFEE ISm$1 50?500 00 10. Election Campaign Financing $5.00 May 8o
Tax flllr‘fg rf-}qunremem and elects ta do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE R O Change (] Addition
NAME VALDES, ALIPIO HAME
staeer aooress | 102 LOCUST DR STREET ADDRESS
CIY-51-2P BRANDON FL CITY-§T-2IP
1ITLE VP _ 7J Delete TITLE [OJchange 3 Addition
NAME VALDES, AURORA NAME
streeT aoRess | 102 LOCUST OR STREET ADDRESS
“omv-st-ze | BRANDON EL cmY-ST-2P )
TITLE ST o ] Delete TITLE Ol change 3 Addition |
NAME HARDIN, RONALD N. NAME
strReeT aDDRESS | 104 LOCUST DR STREET ADDRESS
CITY-ST-2IP BRANDOCN FL CITY-ST-ZIP
TITLE D £ Delete TITE O change [ Addition
NAME VALDES, KATHRYN D. NAME
street aporess | 104 LOCUST DR STREET ADDRESS
CiTY-5T-2IP BRANDON FL CITY-S1-2IP
TITLE O oelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CiTY-ST-2IP
TE ' 3 Delets TLE Ochangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-8T7-ZIP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cr 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 on an attachment with an address, with all other like empowered.

SIGNATURE: __ Dinatd N, Ronad N. Haroin 45/26,/01 813 223-2840

SIGNATURE AND TYPED OR PRINTED NAME ('F SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/00)



