2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H22687

1. Entity Name

CO-ORDINATED MARINE SERVICES, INC.

Principal Place of Business

1130"ATABAMA AVENUE
FT--LAUDERDALEF- 33912

Mailing Address

1130-ALABARA—AVENUE
FT.-LAGDERDATE FL33004-3715

2. Principal Flace of Busingss
jor s 22 Hse

3. Mailing Address

Suite, Apt. #, etc.

I

FILED |
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90095 045 ***150.00

RRAR RN

|

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
TS o
Cily & State City & Stale 4. FE) Number Applied For
ﬂa Ara F A 39-2495688 Not Applicable
Zip © 7 =Country- ~~ Zp—""" = “|=Counwy T T PR $8.75 Aaditiona
5 C f d - )
}}’ﬁﬂ '7/ /4@0 ” /f",/ ertificate of Status Desire O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRNES, MICHAEL J.

B ~AVENUE Str/ee‘tj Alddrelsj_s ?;_O. Box }ur’r)get?s Not -cep ?4_ Fof
FT-tAUDERDALE Ft-33312
City,, « ZipCod
b&f? a3 FL p?j?j)a) ¥

ceplable)

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on bagk) ﬁ/

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE PD O Delete TILE [Wehange [ Addition | §
NAME BYRNES, MICHAEL J. ‘ HAME , g
sTReeT ADDRESS | 1.138-AEABAMAAVENUE sTecTacoRess | S0 & 3 i /ﬂ ve # 707 E
CHTY-5T-71P FT-AAUDERDALEFL CIRY -5Y-P ﬂa Ax /: L Fido ¢ i
TITLE D [ Delete TITLE jﬁ’Change [ Acdition E
NAME BYRNES, PATRICIA S. NAME
sTReET ADORESS | 1130-ALABAMA-AVENUE SREETADDRESS | fo/ S & A e T OF

-l-env-st-zp | FTLAUDERDALE FL— — - - -zt orstar e - = R OTE B
TITLE . o 0 Delete e - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TITLE [ petete TITLE [ change  [J Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS /
oTY-S§T-ZP CITY-ST-2P o
TME . 1 Dolets TMLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P T -ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

/= 3= Acep

nll

Date Daytirme Phona #




