FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # K25546 z
1. Entity Name  © ] 05-01-2003 90399 002 ***150.00 <
ALP'S MARINE SURVEYING & SERVICE, INC.
Principal Piace of Business Mailing Address
261 NW 42ND AVE 281 NW 42ND AVE TUYoLEBY
COCONUT CREEK FL 33068 COCONUT CREEK FL 33066
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0059933 Not Applicatle
Zp Country zp Country 6. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name a dress of New Registered Agent
— . j — . R A - e — __-———-.-.-—
FiRST AMERICAN REGISTERED AGENCY SERVICES A, YA 9-“ N
33 deress .0, Box ber{s oﬁsicepim
1975 E SUNRISE BLVD @ . . .
SUITE 800 ‘
FORT LAUDERDALE FL 33304 CnyL V\Acﬂ FL %) Code
1, oo 20 | 258 0b(,
8. The above named entity submits this statemeant for e purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligationﬁgistere ent. I
sianature LA, . Y28 / o3
Signaturg, typed o printed name of ragfsfored agB\nI and title if applicable. (NOTE: Registerad Agent signaturs requirad when rainstating} 'DATE I
FILE NOW!!! FEE IS $180.00 _ . T
Atter May 1, 2003 Fee will be $550.00 ' | S e oy - 3200 ey e
Make Check Payable to Florida Department of State '
10. ) . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 1
TITLE PD Y O Delete TMLE [JChange [ Addition g_
NAME PAVLO,- ANTHONY HAME g
sineeT andaess | 287 NW 42ND AVE Hi STREET ADDRESS 3
orv-st-ze | COCONUT CREEK FL - CITY-ST-2P &
N o
TLE a e O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-21p i CITy-ST-72IP
TWILE L [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
i T " O alete 0 Time s T e o [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvy-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET £DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP = LITY—ST-Z!P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
raye and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this regport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplied with this filin g doe:
indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowered 10 exfc
changed, or on an attachment wittvhn addregs, with all othef i

AHRED 4/2s/03

D NAME OF SIGMING OFFICER OR DIRECTOR Date Dawme Phone #

SIGNATURE:

S988610.. -



