2001 UNIFORM BUSINESS.REPORT (UBR) FILED

Jan 24, 2001 8:00 am
DOCUMENT # J59311 Secretary of State

RHODES MARINE SURVEYORS AND CONSULTANTS, INC. 01-24-2001 90078 043 ***150.00
Principal Place ot Business Mailing Acidress
| 4701 N FEDERAL HWY - ) 4701 N FEDERAL HWY
5340, BOX C8 5340, BOX'CS [][] 0 [] Y, 4
LIGHTHOUSE POINT FL 33064 UIGHTHOUSE POINT Fi, 33084
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-9777202 Applied For
Not Applicable
Zip Country Zip-._. - Country e e _ $8.75 additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN, PHILIP M. | EOMYNG R, TaTos )

2424 NE 22ND STREET Street Address (P.0. Box Number is Not Acceptaple)

POMPANO BEACH FL 33062 I
— SP/ M, Fevewge bovy #;w gox C-

Ko tbnse” Foinm— FL 3%y |

8. The above na entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR M / /b%\/\ EE AL

Hgnature, typed or printed nama of registerec: agent and tille i applicable. (NOTE: Registered W
A

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
T o s 090 AnorAY 1001 Faswiloegisogn | % oo $5.00 o
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Defete TILE [ crange [ Addition
NAME RHODES, JOHN M NAME
sTReeT anoRess | 1646 S.E. BALLANTINE BLVD N. STREET ADORESS
CITY-5T-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TILE VP O Delete TME [ crange [ Addition
NAME RHODES, STEPHEN MICHAEL NAME
sreev aooress | 1201 RIVER REACH DR 119 STREET ADDRESS
Ciry-$T-71P ET LADUERDAEL FL CITY-ST-2IP
me ™ TERSTRe e e — L e 3 Dette~ TITLE - = - Ochange [ Addition |
NAME STANTON, EDMUND R. NAME
steer aporess | 4701 N FEDERAL HWY, #340, C-8 STREET ADDRESS
CITY-ST-2/P LIGHTHOUSE POINT FL CITY-ST-21P
TITLE " O oelate TILE [J Change  [] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-21P 7 CITY-ST-2IP
TITLE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP M-sr-zw

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sup Iemental 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 corparation ar the recy or trustee 'y powered o executa this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cr on an aftachme th al addr ,wnt al! other Jikg erpbo i;’ d

SlGN URE: = // A A/ Aﬁ.’ i = l;.'; . (Y% £

ATUREANDT\"PEDOR RINTED NAME OF SIGR] O FICER OR DIRECTOR Ofle Daytime Phone ¥

—— - 7

0127178

CR2EQ034 (10/00)

"



