2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 08, 2002 8:00 am
DOCUMENT # H54648
1. Entity Name Secretal ’f Of State
MODERN DISCOUNT MARINE, INC. 05-08-2002 90040 047 ***158.75
Principal Place of Business Mailing Address
% WILLIAM J. JATCZAK % WILLIAM J. JATCZAK
515 N. FEDERAL HWY 515 N, FEDERAL HWY
FT flERCE EL 34950 . FT PIERCE FL 34950
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
N 59-2591222 Not Applicable
Zip Country T e T I T e Country e e | e it of Sttas Desired < — - -wxgéaé:ggﬁ%tﬂﬂmf -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JATCZAK'- WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
515 N. FEDERAL HWY -
v £ ;:—;n. a St City [ 2

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

SIGNATURE

. . Signature, lyped or printed name ot registerad agent and fitte if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. 1his'<_:‘_orporathn is ehgll::s tcln se:tlsiygs Intangible FILE NOW!! FEE IS. $150.00 10. Ereclion-Campaign F'inancing $5.00 May Bo

ax |n.g r.equwremem and elects fo da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PV O Delete TITLE [Jchange [ Addiion

NAME | JATCZAK, WILLIAM J. NAME

smizer aooress | 137 QUEENS RD STREET ADDRESS

or-st-ze |FT PERCE FL o . CITY-ST-2IP

TI‘T!_E 15 : ] Delete TITLE [ change [ Additicn
|evime== -~ [ JATCZAK, JANICE L _. NAME

streer aporess | 137 QUEENS RD o TR TR T o B G REET ADDAESS 2| T il e i o s ]

arv-st-zp |FT PIERCE FL CITY - 5T-2IF ' ST T

mE - . B -0 pelete - e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P ‘ CITY-57-21P

TITLE [ pelete TITLE [ change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect 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 Chapler 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.

CAYPNE (ORIEREDRreant /5 Hislo S~

AND mf’on PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytirme Phong #

SIGNATURE:

S{GNATURA

i
¥

CR2E034 (9/01)




