2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  J37946 ecretary of State
1. Entity Name 04-18-2003 90398 001 ***900.00
RESOLVE MARINE SERVICES, INC.
Principal Place of Business Mailing Address
2550 EISENHOWER BLVD P.O. BOX 165485
SUITE 204 PORT EVERGLADES FL 33316-3556
A . IR R IRREAL
us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Nurmnber Applied For

58-2730193 Not App'icable
ap Couniry Zp Country 5. Certlficate of Status Desired O $8'75 AdditionaW
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oen Name

FARRELL, JOSEPH E JR
1512 SE 11 STREET

Street Address (F.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316 ;

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when rainstating) DATE
FILE N(?W!!! FEE ¥§ $150.00 . 9, Election Campaign Financing $5.00 May Be
After May -1’ 2003 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS W S ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE ~ PVD 1 Delete TITLE " [ Change [ Addition
NAME FARRELL, JOSEPH E..JR. NAME
steet anoress | 1512 SE 11 STREET STREET ADDRESS
cm-st-zp | FT.LAUDERDALE FI. 33316 i CITY-ST-2P
TLE S1D (3 Delete TITLE O Changs [ Addition
NAE FARRELL, MARY BETH NAME
sTreet aDDRESS | 1612 SE 11 STREET STREET ADDRESS
CITY-ST-2P FT.LAUDERDALE FL 33316 __ e oo JOTCSIR
TITLE 7 Delete .TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2P ;\
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY:ST-2IP
TITLE O elete TITLE [ Change [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P
TITLE [ Delste TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T- 2P

he exemption stated in Section 119.07(3Xi), Florida Statutes. | {urther certify that the information
Iy signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5.,1/18 Faurel| /i///s/oa AVA 2450

GNING OFFICER OR DIRECTOR " Date Dayﬂme Phane #

12. | hereby certify that the informaticn supplied with this filing does not qualify {2
indicated on this réport or supplemental report is frue and accurate 3

SIGNATURE: A SHCI\AT

SIGNATURE AND TYPED OR pﬁm‘rsn‘ﬁﬁude

CR2E034 {10/02)



