2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # H54638 T Secretary of State
1. Entity Name " 01-08-2003 90070 024 ***150.00
LENTINE MARINE, INC,
Principal Place of Business Mailing Address
4900 SE FED HWY 4900 SE FED HWY ‘Uuuus ?7
STUART FL 34997 STUART FL 34397 R
- : R R R
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

59-2530424 Not Appilicable
& Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALCOLM & ABSOCIATES Street Address (P.O. Box Number is Not Acceptable)

611 SOUTH FEDERAL HWY ST G 2

SUITE 305 v

STUART Fl. 34994 City FL | 2P Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narms of registered agant and title it applicable. (NCTE: Registered Agent signature reguired when remstating) DATE
FILE NOW!!! FEE IS $150.00 ) ! .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Defete ME [ Change [ Addition
NAME LENTINE, LOUIS F. NAME
sraeer anoness | 4307 S.E. MULFORD LN. STREET AGDRESS
crv-sr-ze | PORT SALERNO FL 34992 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-4IP CITY-ST-ZIP
TE - [ pelgte - TITLE - ") Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delste TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2P CITY-SI-21P
TILE 1 Detete TIME ;_E‘h".s ” [ change [T Addition
NAME MAME T | o
STREET ADDRESS STREET ADDRESS - | - ‘"
CITY-ST-21P /-7 e CITY-ST-2IP

Tng#Des a0t qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

i acodfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gafacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

12. | hereby certily that the information suppied wit
indicated on this report or supplemep#l reporis
of the corporation or the receiver grlrustecerhz
changed, or on an attachmeniyedh e

SIGNATURE: mw Hﬁk“d‘&‘im@:—? LeatTine /-06-03 __ 172-211-3777

/ /E}ém\runa AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)




