FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
May 06, 2002 8:00 am

R) Secretary of State

DOCUMENT # T( 4] |

1. Entity Nama

SHIP \N' SHoee Cevises, NC.

05-06-2002 90143 015 ***150.00

S

DO NOT WRITE IN THIS SPACE

648036

2, Principal Place of Business 3, Malling Address

L0 S. MelALL ROAD

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & Stale

Cify & State
| EMGLEWIDD  FrL

Applied For
Nol Applicable

4. FEI Number

4 -2121294

- 1 b
Zip Counlry 2ip Couniry N - Pt $8_75 Additioral
34_ /ng U sg 5. Cerlificate of Status Desirag N Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

A

. Box Number is Not Acceptablg

Street Address [,
[4]

PLADTATI 2N

8. The above named entity submits this statement for the purpose of changing its regisierec

SIGNATURE

FL [ 29524

office o registered agent, or both, in the State of Fiorida.

Signatlre, typad ar printad name of regrstened agent s tide sf apphicable

NOTE: Registesed Agent ssgnaturg required when reinsuting

DATE

9. This corporation is efigible ro satisfy is Intangible January 1 - May 1 Fee

Tax filing requirement and elects to do so.
(See criteria on back) ]

After May 1, Fee is $550.00
Amended UBR is $61.25
.Make Check Payable to Depariment of State

is $150.00
10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May B0
Added to Fees

1. OFFICERS AND DIRECTORS
e D T . 5
NAME -J'D'“_'J M. BLooD W DR1 ] NAME :N.._’
STRITADRESS | 3 b ~oaGRESS PAULIL. DR STREET ADDRESS @
CITY-51- 219 Q_R Y\~ Y- ST 2 &
7T DERRMAN REAK G I3YN : 8
w NiGer swerot o 8
STREET ADDRESS “{ID S- Rpab STREET ADDRESS
CIY-ST P = M LC\E“% K4 us .CIWASIJIP
i okt o ini THLE
et SR T Trnie e
STREET ADOIRESS \fwl n P SIREET ADDRESS
CITY-ST.2IP A =3 y Lyl CITY-ST. 2 Do NOT WRITE
TITLE Vve. & e
e RS LE IN THIS SPACE
SR ADRESS | YDy C S Pl STREET ADDRESS .
TiLe VP PIS TILE
HAME b -Dr 1 Pl INTY HAME
STREET ADORESS 6&0&65 SS .? MJL3Q’ — STREET ADDRESS
CRY-ST-21P w & 32\‘,\‘;5 chy-51-21p
e VP AS e
HAKE 1 NAME
STREET ADDRESS Qogw’:r WﬂslTu m STREET ADDRESS
oY st-ap “?’1?‘?‘ é. Q-F-S‘ Ci > w{ CHY-ST. 2P
13. ! hereby certiFy thalthe Jadfimation ;upﬁllea' ith this fillng) coes Aot qualily for the exemption stated in Section 119.07(3){, Florida Statutes, | further certify that {he infonmation
indicated on this repeeor supplemgnts repgflis true and accurate and that my signature shall have Lhe same lagal elfect as if macde under oath: that | am an officer or director
of the corporation A the receiver #r ifbieafgnibwered 10 execute this report as Tequired by Chapter 607, Foriia Siatules: and that my name appears in Block 11 or on an
atachment with af address, wigrall oy Lfpowered.
14
SIGNATURE: obaﬁr &) AMAsey 13’45/01 ( PG 096,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER G DIRECTOR Dhate: - B?mimu Phurie §




