FILED

v2E6ELD

CR2E034 (4/03)

UNIFORM BUSINESS REPORT (U BR) J glal:;lé é‘ 003()? :SO& ;‘em
DOCUMENT # H71003 14 i
1. Entity Name 07-14-2003 90343 024 550.00
MARINE DYNAMICS, INC.
Frincipal Place of Business Malling Address e S,
3340 PLACIDA  RD 2340 PLACIDA RD S
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 .
2. Principal Place of Businass 3. Mailing Address
Suite, ARt # ete. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2753936 Nat Applicable
Zip Country zp Country 5, Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Registerad Agent ™~ . 7. Name and Address of New Reglstered Agent ™ ) -
Name
COU'OM' PAUL Street Address (P.C. Box Number is Nol Acceptable)
3320 BOURBON ST.
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
_« the abligations of reglstered agent
SIGNATURE i
» Signature, typed or printad. name of registered agert and tita if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE.IS $550.00 ) ] .
A Sopamber 10,2003 Fo illb §76000 O 0y §5.00 ey
Make Check Payable to Florida Department of State ‘
10. OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - O Delete THTLE [ [ Change [ Addilion
AN MICHAEL, BLANEY N MICHAZE Wg;{’/ -
sTReeT soofess | 7020 LAURETTA $T. sreETaonRess /o & /S IMG S
ore-sr-zp | ENGLEWOOD FL 34224-8363 arv-stap | RptonDA wWest, FE 237447-0002
TITLE VP O pelete TITLE [ cChange [ Addition
NAME COLLOM, PAUL NAME
sreer a0oRiss | 3320 BOURBON 3T. STREET ADDRESS
crv-st-zp | ENGLEWOOD FL 34224 CITY- 5T-2P
TITLET = T == T T e e — = e O Fme” T[T o T T T T T DOchange [ Addition
NAME NAME L
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-41-2IP
TILE O Delets TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
THTLE O Detete TITLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with al! other like empgwered.

SIGNATURE:

Dayume Phona *

A4



