2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K68271

1. Entity Name

MARINE CONSULTANTS INCORPORATED

Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90012 017 ***150.00

Principal Place of Business

% FRANK K. MYERS
4414 WHITTON WAY
NEW PORT RICHEY FL 34853

PALM

Mailing Address
PO BOX

Vv

2. Principal Place of Business

paﬂmg Afgess })_’g

KRV ERON KRR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & Stats Tiyj& St - / 4. FE! Number Applied For
' Eyl,\ Fk) , 650128376 polod]
i Not Applicable
P Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
” ~ -6, Name and Address of Current Reglstered Agent ~ T T~ == ~ .=~ 7-Name and Address of New Registered Agent
Name

MYERS, FRANK K.
% FRANK K. MYERS

B

Street Address (P 0. Box Number is Not Acceptable)

4414 WHITTON WAY
NEW PORT RICHEY FL 34653 ‘ :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

. Signaturg, typed or printad name of registerad agent and ttle if app\icabla'. e et (NOﬁEaFg‘agislarad Ag‘e%grllac.:rer ired when Ie\nstaling);j i N - DATE
b . A ‘ - N - i A N - - . i !'u -A = - - . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE | $T50.00 * 16." Eleclion Gamipalgn Financing $5.00 May B
Tax fjljng rgquiremem an_ci EIFCE to do so. After MAY 1, 2000 Fee will 0.00 - TFrust Fund Confribution. g . Add.ed 1o Fzgas ¢
(See criteria on back) a Make Check Pyabie to Departmeni of State . .

11, QOFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

DP AR o

TMLE Dgletg TME _ Qo &,[__eo_ 13 [ Change dition

e MYERS, FRANK K e M yizeS, e &

sreeT Aoress | 4414 WHITTON WAY sreeT aophess | 4f U ILf E?l l '

~

ov-sz¢ | NEW PORT RICHEY FL 34653 oS News deq ﬁL 3961 3

e 3 oslste L ‘y‘- Cle,j VU {C Blange ([ Addilion

NAME NAME

STREET ACDRESS STREET ADDRESS ’ W V

CITY-ST-21P CITY-5T-2P / ﬁ]d\eq . Jﬂ 5 fﬁ@\r 3

Time " T - . - U Ooeke e 3T Ochange [ Audition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE ,;/ O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Detete TITLE [T Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

13. | hereby certif% that the infor
indicated on.this report g
of the corporation or |
changed, or on an

SIGNATURE:

lied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify zha1 the: information
port 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
powered to execute this reporyas required by Chapter 607, Florida Statutes;

duo =

d that my name appears in Block 11 or Block 12 if

2T [o0 DT 437§ ﬁ-z%

SJGWNDTYPED OR PRINTED NAME OF sleumﬁ OFFlcé'h_ OR DIRECTR

Data Daytime Phone #

CR2E034 {9/99)



