_ FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  H22687 ecretary of State
1. Entity Name 04-02-2003 90383 002 ***150.00
CO-ORDINATED MARINE SERVICES, INC, °
Principal Place of Business Maiiing Address
101 SE 3RD AVE 101 SE 3RD AVE
#308 #3086
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2495688 Naot Appticable
Zi S| Geun e = e Couy Y e of Stas Dested [~ $8+75 Additonal
. Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

-

, Name
ke '

BYRNES, MICHAEL J.
101 SE 3RD AVE
#308 .
DANIA FL 33004 ' City FL | 2 Coce

Street Address {P.(. Box Number is Not Acceptable)

8. fhe above namad enlity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ob!| ngahons tﬂ registered agent.

SIGNATURE
Signature, typed or printad hama of registered agant and tite it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A
: 9. Election C Fi
— _After.May.1,2003:Fee.willbe $550.00c e ool i o s ection Campaign Financing E}__ss .00 May Be
) Trust' Fund-Contripution; Added to Fees—
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ Delete TINLE [ Change [ Addition
NAME BYRNES, MICHAEL J. NAME
streer anoress | 101 SE 3RD AVE #308 STREET ADDRESS
CITY-§T-2IP DANIA FL 33004 CITY-ST-2IP
TITLE D . [ Delete TLE {JChange (] Addition
NAME BYRNES, PATRICIA S. NAME
sTreet aDoRess | 101 SE 3RD AVE #308 STREET ADDRESS
CITY-8T-2IP DANIA FL 33004 CITY-ST-2IP
Tmme T T ' " Oopese TITLE ’ - [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2(P CITY-ST-2IP
TLE [} delete TILE [J Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TLE [J Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-§T- 219
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; 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 10 or Blogk 11 i
changed, or on an attachmepbwith anaddgess, with all gther likegmpowered.

VAR T/ 2N 1] [ ~-9
SIGNATURE: 24 1 / d AL Sy AL .— f - " - NS ;P
SIGNATURE AND TYPED'OR ” N) iiliii ?;’ ING OFFICER OR DIRECTOR Cate Daylima Phone #

AY 968810

l

CR2E034 (10/02)



