2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39871 Jan 09, 2001 8:00 am

1. Entity Name
FLORIDA MARINE MARKETING, INC. Sggg&% glf*g‘g?oge

Principal Place of Business Mailing Address
+500-PHiHP-PLACE= 4560-PHILHP-PLACE
PO BOX 1321 PO BOX 132 "
ENGLEWOOD FL 34223 ENGLEWOOD FL 34228 BOO0DS30
(40 Cortes Drive | iH1D Cortes Drive
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650060082 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
&r ota m (esota 5. Certificate of Status Dasired O Foo Required
~ .6, -Mame and Address of Current Registered Agert. .- .. _ . S - 7. Name and Address of New Registered Agent
Name
JOHNSTON, EDWINB. .
m 'q [ O C,Bf'“"CS D{‘\ Ve Strect Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD FL 34223
City FL l 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.
| SIGNATURE
Signature, typed or printed namea of registerad agant and title If applicable. {NGTE: Registared Agant signature required when reinstating) DATE
i ion is eligi isfy | i H
9. ?ns corporation i elwg\blg t(!) sans;fy its Intangible FILE NOW!! FFEE IS‘ $150.:500 10. Election Campaign Financing $5.00 May B
ax f»lm.g requirement and el ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Cl Added to Fees
(See criteria on back) O Make Check FPayabie te Department ot State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPY 7 Delete e Bthnge  [] addtion | S
NAME JOHNSTON, EDWIN, B, JR R NAME . e
STREET ADDRESS | JGGGRHHPPE  1HLO Cortes Driv € s aoness | (1O Cor tes Drive 3
CITY-ST-21P ENGLEWOOD FL . CITY-ST-2P 2
[
THLE DSt 1 Delete TILE / erce  [J Adiiion | &
NAME JOHNSTON, ADAT. r NAME .
seersonsess | -4566EHHRPL (410 Coctes Ol ve I smeraoomess | {41 O Cori-es Drive
ore-st-zp | ENGLEWOOD FL oiTY-£7-2 )
TITLE - . . O pelete ~~~=-f TME - - .. IV . -] charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2IP
THLE [ pelete TITLE [JcChange [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ) s
TLE [ Delete TITLE T [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2IP . CITY-S7-2IP
TILE . ’ [ Defete TITLE [J Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajother like empowered.
SIGNATURE: Epwiv B Jowusvew  olfotfos  TH-#7E-3Y
SIGNATURE AND DIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




