2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# [/ #3975 N . . May 19, 2000 8:00 am

MARINE INNOVATIONS, INC. Secretary of State

05-19-2000 90099 013 ***150.00

Principal Flace of Business Mailing Address

918 Boulevard of Arts 918 Boulevard of the Arts
Sarasota, Florida 34236 Sarasota, Florida 34236

- G0R3vB84

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City&State 77 City & Siate 4 FEINumber ' Applied For
R SRR L 0 65-0122975__ | [NotApplicable
Zip Country Zip Country " : . $8 75 Additional
e . f "
USA Csn 5. Certificate of Siatus Desired O Fee Required
___ 8. Nameand AEQ@sg_of_t_‘.:u_rram Registered Agent =~ _ _ 7. Name and Address of New Registered Agent ~
. . - . Name . .
William W, Merrill, III J. Kevin Drake, Esq.

Street Address (PO. Box Number is Not Acceplable)

1432 First Street

2033 Main St., Suite 600
Sarasota, ﬁ]orida/§423¥\\ Y oarasota Fl.lzmiﬁféﬁ

e purpose of changing its registered office or registered agent, or bath, in the State of Florida.

y/1a/ee

8. The above named e submits tifis statement for

SIGNATURE
Signamrf typed or printed namem agent and title i appn}m\ (NOTE: Registered Agent signature required when reinstating} T DATE
9. This corporation 15 eligible to satisfy its !ntangitle . } , .
L ) 10. Election Campaign Financing - ,00
Tax filing requirement and elects to do so. Trust Fund Contribution. 0 gcﬁjed to'“;‘;ife
{See criteria on back) O
" OFFICERS AND DIRE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P / D K] Detete TITLE P/S/D K] Change [ Addition
2::‘;”00%85 LeeAnhn Mansfield ::;;Aonaess H. Doug Mansfield
911 Commerce Blvd., Sarasota, FL 918 Blvd. of the Arts, Sarasota, FL 34236
iTY-§T-7IP CITY-ST-2IP :
: 34243 ——
TILE [T Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2P
me | Ooekete TME _, _. . Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e ) o [ Detete e Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TIMLE [ Delete TILE ' [ Ghange [ Addition
NAME .o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TIE - T : = ‘ [T Deleiz TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S3-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

A

J AL
I Y fe
HR b CER OR DIRECTOR Date 7 Daytime Phone

changed, or on an attachmen; an address, wilh 2] other like empowered.
H. Dou§ Mansfield, Pres. ¢é7/9’fm ‘}ﬁ// 2,2 Y
7 ¥

CR2E(34 (9/99)

O



