2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # J12591 Apr 26, 2001 8:00 am

1. Entity Mame

DON'S MARINE REPAIR, INC. . ecretary of State

04-26-2001 90213 022 ***150.00

Principal Piace of Business Mailing Address
4339 50TH TERRACE SO. 4339 50TH TERRACE 30.
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2688154 Applied For
Not Applicable

Zi Countr Zip Countr it
P i ' v 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FELDER, BENJAMIN _
R|DEN, EARLE & K|EFNEH, PA. Street Address (PO, Box Number is Not Acceptable)
4TH FL., NORTH TOWER, 100 - 2ND AVE. S0.
ST. PETERSBURG FL 33701
City BJ L Zip Code

8, The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printac name of registerad agent anc e it auplicablc (NOTE: Registercad Aget sigrature rac.ed whan re astatrgl T
9. This corporation is eligivie to salisfy its Intangible FILE NOWN! FEE i§ $150.00 10, Election Carnpaign Financing $5.00 vay &
Tax filing requirement and elects 10 do so Aftar MAY 1, 2001 Fae will be 555000 - — N y Be
g b : > Trust Fund Contribution a Added 1o Fees
(See criteria on back) O WMake Check Payable 1o Dapartimeni of Siaie
11. CFFICERS AND DIRECTORS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ] Deiete TITiE [JChange [ Additiar
NAME MEDLEY, DONALD HAME
sreeT aoress | 4339 50TH TERRACE S. STREET ADDRESS
CITY-S1-21P ST. PETERSBURG FL CITY-8T-2IP
TITLE VP ™ Delete TR [1Charge  [J Adeion
NAME MEDLEY, SHIRLEY NAME
streeT aooRess | 4339 50TH TERRACE 8. STREET ADDRESS
orv-sez¢ | ST. PETERSBURG FL ST AP
TI5LE [ oeite TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDAESS
CiTY- 5T-20P GITY-ST-2P
TITLE [ belete s ] Crange [ Addition
NAME NAFAE
STREET ADDRESS STREET ADDRESS
CIry-sT-21P CIT{-5T-7IP
TILE ] elete IS [ Change [T Addition
NEME NAME
STREET ALDRESS STHEET ADDRESS
CITY-$7-2IF CTY-ST-219
THTLE [ pelste TIT:E Jchange  [J] Additinn
NAME NEME
STREET ADDRESS STREE] ADSRESS
CITY-57-2IP CIY-5: 219

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 28 if made under cath; that { am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required oy Chapter 607 Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG CFFICER OR DIRECTOR Saytime Phone #

SIEMATUEE: Lo S Dow Mepl et 4 // r2) !

wave o

CR2E034 (10/00)




