2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40939 Jan 24,2000 8:00 am
*. Entty Name Secretary of State
INTERCONTINENTAL MARINE SERVICE CORPORATION 01-24-2000 90266 003 ***150.00
Principal Place of Business 7Mai|ing Address N
1191 E. NEWPORT CTR. DR. 1191 NEWPORT CTR DR .
#100 DEERFIELD BEAGH FL 33442 ; T
DEERFIELD BEACH FL 33442 us BOO0G% Y8
us
@ s s s » s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
o o _ o S - 65 0081186 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a ) g‘g'gescﬁgﬂﬁonal
- .77 6. Name and Address of Current hi;.l-e_réa Agént ’ B [ 7. Name and Address of New RegisterediAgent
Name
SMITH, DENNIS Street Address (P.O. Box Number is Not Acceptable)
TRIPP, CONKLIN, SCOTT, SMITH
110 SE 6TH ST
FT. LAUDERDALE FL 33301 o FL ] 7o 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 cr printad nams of registered agent and titla if applicable. {MOTE" Registered Ager signature requirad when reinstating) DATE
N — - ]
) o L ) "
9. imsf(‘:_orporat\gn is ehtglbI: tv:lJ s?tlffycl‘ts Intangible FILE NOW!!! FEE IS $’ﬁ30.00 10. Election Campaign Financing $5.00 May Be
ax Hiling requirement and €iecls 1o do so. After MAY 1, 2000 Fee will 0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST [ Dalete TILE [ change [} Addition
NAME TENBERG, CLYDE W., JR. HAME
STREET ADDRESS | 2901 NE 22ND CT STREET ADDRESS
Grvst2e | POMPANO BEACH FL 33062 ure-s1-2p
TITE 1 Delete | IRt CJChange  (J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiTLE O Detete TITLE T " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § ov-st-ze
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-ZIP CITY-$T-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-ZIP
TILE [ pelete TTLE (] Change ] Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CItY-S7-2P CITY-ST-2IP

13. | hereby certify 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 or 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as rseuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al

o - — V54
SIGNATURE: /Z/ &Ly om 4/.77%4:‘“«/»'@ 2 rows Jo 0254

lenGnpalinE anD TYPED OR PmNTEry'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

4

CR2E034 (9/99)



