2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J29676 A retary of State™

DAVES PROFESSIONAL MARINE CORP. 04-22-2002 90192 011 ***150.00
Principal Place of Business Mailing Address

525 CAYSTAL DRIVE 525 CRYSTAL ORIVE

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 -

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE| Number Applied For
59-2739248 Not Applicable
Zi t iti
P Country ' ap Gountry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .Name - . . -

D'SESA' DAVID ALAN Street Address (P.O. Box Number is Not Acceplable}
525 CRYSTAL DRIVE
MADEIRA BEACH FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle if applicable (NOTE: Registared Agent signature required when reinslating) DATE
® oxting eanomantns oot g0t " | aftr May 1,2002 Feewil pasasbg | "™ SecienComsaion nancing - $5.00 e oo
o ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O elete TITLE [ change  [C] Addition
NAME DISESA, DAVID HAME
streeT anoress | 526 CRYSTAL DRIVE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL CITY-ST-21P )
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalate THLE [3 Change [ Addition
NAME - o S NAME . . ) 1.
CSTREETADDRESS | T ThemEs e o ® e I R i e
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O Delete T ’ Ol change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE O Delets THLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelyer or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfmegrg With an a s{\with ali other like empoweread.

SIGNATURE: RN R OV D=0 N - MR

EWS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

%

CR2EQ34 (9/01)



