2001 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # H68791 Apr 24, 2001 8:00 am

1. Entity Name

MIKE BRYANT MARINE SERVIGES, INC. ecretary of State

04-24-2001 30324 032 ***150.00

-
Principal Place of Business Mailing Address
55 N JOHNSON RD P O BOX 420246
SUGAR LOAD KEY FL 33042 SUMMERLAND KEY FL 33042

G nCvA

29200 &, 2. A 426
City & State “City & Staie 4. FEINumoer  BO-2606887 Apgiisd For

- s
Us Us 8552868
Suite, Apt. #, ete. Suite, Apt. #, slc. # C CO NOT WRITE IN THIS SPACE
Not Acolcable

Zip Country Zip Country

, ficate of Statu e $8.75 Additional
37;732 - 9’9‘) wawﬂalé 5. Certificate of Status Desired M P ﬂequired‘ ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
BRYANT, MICHAEL . .
55 N JOHNSON RD Street Address (PO, Box Number is Mot Acceptabie)
SUGARLOAF KEY FL 33042 o
City FE Zip Code

8. The above named entity submits this statcment for the purpese of changing its registersd office or registerad agent, or bath, in the State of Forida

SIGNATURE

Signature, typec of aririce name of regisierec agent and tte i PP cabrs, (MNOTE. Regisiered Agent signature required wion reinstating) [ZATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS 5150.00 10. Election Carmpaion Financing $5.00 ey
i i 2t 0. 3 2 wi i ’ - ’ ) : May Be
Tax fi mg requirernent and gigcts to do s After MAY 1, 2001 Fee will Joe $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 1 Make Checl Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O elete TTLE [ chawge [
WM BRYANT, MICHAEL MAME
sterersovaess | 55 N JOHNSOMN RD STREET ADDESS
CITY-5T-21P SUGAR LOAF KEY FL CITY-ST-2IP
TITLE [ Dalete TTLE [ Change  [] Acdition
NANE MAME
STREET ADDRZSS STREET ADDRESS
CITY-ST-21P QITY-S1-21P
TILE [ pelete T1LE [ Crarge [ Adaion
NARE NAME
STREET ADCRESS STREET ADCRESS \
CITY-5T-21P CiTY-ST-21° :
TITLE O pelets 1L O Change [ Additen |
NANE NAME
STRZET ADDRYESS STREET ADDAESS ;
CIFY-ST-2IF CITY-ST-21P ‘
TITLE [ palete TILE [ Change [ Acditen i
MAME NAME
STREET ADDRESS S3REET ADDRZSS |
CITY-ST-7IF CITY-ST-4IP
it (] Delete TITLE O] Grangs [ Adgditen |
WANE MMz
STREET ADORESS STREET ADDRESS
CITY-S1-£p CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify hal lhe information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or diracior
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

0391165

CR2ED34 (10/00)



