2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H54638

1. Entity Name

LENTINE MARINE, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90008 048 ***150.00

Principal Placa of Business Mailing Addrass

3050 SE DIXIE 3050 SE DIXIE
STUART FL 34597 STUART FL 34997-5042
us us

2. Principal Place of Businass 3. Mailing Address

IR I

9900 _Sg€ Fed. Hwf | 4900 S€ F<d. Hust
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T I L WP T g [
Zip Country Zip Country - ) i itiohal

3'1 9ﬁ - muﬂ/z s l\j 3‘1 941 NAR T’ll\/ 5, Certificate of Status Desired [ Ee.; Hgﬁ:ﬁ""o"a

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
MALCOLM & ASSOCIATES - b Streel Address (P.O. Box Number is'Not Acceptable} -~ - N
611 SOUTH FEDERAL HWY ST G 2
SUITE 305
STUART FL 34994

City Zip Code

FL

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

Signature. typed or pnnted name of registered agen and title if applicable. {NOTE: Registered Agant signature required when reinstating}

R T eI

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do sa.

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$‘5100 I\:l‘ay Be

lection Campaig

t “Added to Fees

(See criteria on back) O Make Check Payable to Department of State

P11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me - P * [ Delete TILE [CJchange [ Addition g
NAME "| LENTINE, LOUIS F. : NAME =
streeT aporess | 4307 S.E. MULFORD LN. STREET ADDRESS 2
arv-s1-2p | PORT SALERNO FL 34992 CITY-5T-Z1P -
TITLE vP Xneiete TITLE Tl change [ Addition -
NAME LENTINE, GREGORY E. NAME

streer aporess | 3365 SE DIXIE HWY STREET ADDRESS

CITY-5T-2IP STUART FL CITY--S7-2IP

TILE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE Olpetete - - WE = .| cnmc ~ =~ < u ceame  =- . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY. §T-T1P

TNLE L] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

TITLE O Delete TITLE ) Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP Py Y CITY-ST-2IP

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that t am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 R6-00 _5bl-adl-317V

Date Daytime Phone #

13. | hereby certify that the information supgli
indicated cn this report or suppiemeantz




