FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

A

DOCUMENT #  K68271 Secretary of State
1. Entity Name 01-30-2003 920144 034 ***150.00
MARINE CONSULTANTS INCORPORATED
Principal Place of Businesé Mailing Address
% FRANK K. MYERS PO BOX 128
4414 WHITTON WAY ELFERS FL 34680
B LA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & Staie City & State : 4. FEI Number Appiied For

. 650128376 Not Applicable
Zip . Country <ip Couniry 5. Certificate of Status Desired O $8'75 Additl'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYERS, FRANK K.

Street Address (P.O. Box Numbeér is Not Acceplable)

% FRANK K. MYERS
4414 WHITTON WAY

NEW PORT RICHEY FL 34653 City FIL [ Zr Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . - .
9. FElection Campaign Financin
After May 1, 2003 F'e? will be $550.00 Trust Fund Coitr?bulion‘ o | fcfj;a(c’ict’ohgzyess ¢
Make Check Payable o Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP I Delste TITLE [ Crange (] Addition
NAME MYERS, ROSALEA B NAME

stReET Anoncss | 4414 WHITTON WAY
crv-st-2¢ | NEW PORT RICHEY FL 34653

STREET ADDRESS
CITY-ST-2IF

e DCH 7 Delete [ Change [ Addition
NAME MYERS, FRANK K
sheeT aporess | 4414 WITTON WY

crv-st-zr | NEW PORT RICHEY FL 34653

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

TLE ~~ L. o e — - L) Dolete-- ~ - ™z e L {(J Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F ' CITY-5T-21P

TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P ; : CITY-ST-2IP

TOLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O telste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corporation or the r trustee empowered to execute this report as required by Chapter 607, Fiorida Sthtutes; arf that my name appears in Block 10 or Block 11 if

' wles oo nd V13 pqa)-sad

SIGNATURE-AAD TYPED OR PRINTED NAME OF SIGNING 9FFICER CR DIl cmr\ " Daytima Phona # I

SIGNATURE:

CR2E034 (10/02)




