2000 UNIFORM Busmsés REPORT (UBR) FILED

vienr

CR2E034 (9/99)

DOCUMENT # K80925 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
PLAZA MARINE CONSTRUCTION, INC. | ccretary ol state
l 03-22-2000 90089 019 ***150.00
Principal Piace of Business Mailinb Address
|
1295 S.E. CUTOFF ROAD 1295 S.E. CUTOFF ROAD
STUART FL 34994 STUART FL 34994
us us l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& Stats 4, FEl Number Applied For
65-01371 17 Mot Applicable
Zip Country - Zip I : Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
GU’D|CE, LISA ANN Street Address {P.Q. Box Number is Not Acceptable)
5751 SW MAPP ROAD
PALM CHY FL 34890
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. L Signature, typed or printed néme 9r Iegnslered agent and hitle if apul;cabla. (NOTE: Registerad Agent signature required when reinstating) DATE
A} I A LR
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ; ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Msake Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS l 12. FADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS 1M 11
TLE pp ( [T Delete TITLE [Jchange (] Addition
NAME GUIDICE, LISA ANN 1 NAME
STREET AD0RESS | 5751 MAPP RD. SW. STREET ADDRESS
CHTY-ST-21P PALM CITY FL ' CITY-8T-2IP
TE DvP s ‘ [ oelate e [ Change {1 Addition
NAME FORD, SALLY ANN NAME
streer a0ofess | 3417 SE BEVIL AVE | STREET ADDRESS
crv-st-2P | PORT ST LUCIE FL 34984 I CmY-§T-2
THLE DS " O Delete TImLE [change [ Adgition
NAE FORD, SALLY ANN NAME
STREET ADDAESS | 3417 SE BEVIL AVE STREET ADDRESS
CITY-ST-2IP PORT ST LUClE FL 34984 CITY-ST-ZIP
TILE TD [T Dalete TITLE ] change  [] Addition
NAME GUIDICE, LISA ANN NAME
STREET ADDRESS | 5751 SW MAPP ROAD STAEET ADDRESS
CITY-S1-21P PALM CITY FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P f CiTY-ST-2IP
me 3 Delete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin d:oes ot qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivera( trustee empowered to exéchite this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an anachrrje an addrpsS jwith all othgt likg ;
:' /{B‘H /{nn gu;'cﬁ'fc 3// 5’[9000 /-S0/-230 Bl QS

?F SIGHING OF Fv;:fh OR IRECTOR Date Diaybive PROAe 1

4



