2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

1. Eniy Neme Secretary of State |
-
NOCA MARINE, INC. 05-19-2002 90029 050 ***150.00
Principal Place of Business Maiiing Address .
% DANIEL J. AVOURES % DANIEL J. AVOURES U U gV
13030 GANDY BLVD.. N. 13030 GANDY BLVD.. N.
- 2= Principal Pace of Business ' 3" Maing ATTEsE : ] : Ll T
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2686955 Not Applicable
Zi Count Zi Count iti
e ouniry P auntry 8, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AVOURES' DANIEL J. Street Address (P.O. Box Number is Not Acceptable)
12519 TWIN BRANCH ACRES RD.
TAMPA FL 33825
i City FL Zin Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
bt 10. EI
TTTa nAgTéquirement and eleotsto.caso. .| _After May 1, 2002 Fee will be $550.00 O Siecton Campaian Financing $5.00 way B
(See criteria on back) g Make Check Payable to Department of Stafe’ |~ — = — - ~"——-- e R s
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TILE PD 1 Delete TITLE [ Change [ Addition §
NAME AVOURES, DANIEL J. NAME 3
STREETADDRESS | 12519 TWIN BRANCH ACRES STREET ADDRESS §
CITY-5T-2P TAMPA FL CITY-S7-2IP §
TITLE VD [3 Delete TITLE [JChangz [ Addltion | O
NAME AVOURES, KATHERINE |. HAME '
stheet ao03ess | 12519 TWIN BRANCH ACRES STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O delete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS R ¢!
CITY-ST-2IP CITY-ST-2IP -
TNLE [ petete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2IP
TITLE [T Delate TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-5T-2IP
TME_ . — —— CJpetete . J _mme . . OO Change [ Addition |
NAME NAME - - ’
STREET ADDRESS STREET ADDRESS L ET e e e e TR T
CITY-ST-2IP CITY-S1-2IP ) . T
13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.
. . tar e pEy N A o T / :
SIGNATURE: \7{ Aol A L AT eas ot T Avaurgs  Yfad/or 927-5 76
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane # q 3 ] c




