200(; UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # K98136 Feb 09, 2000 8:00 am
S | Secretary of State
| POSTON MARINE, INC. ry
L 02-09-2000 90085 008 ***150.00
- Principal Place of Business Mailing Address
109 NO MERIDIAN ST. 109 NO MERIDIAN 8T.
TAMPA FL 33602 TAMPA FL 336024221 I
T s e M
601,/ N, 19th ST. ‘ 601 ¥, 19th ST,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
PSR L TR p RN sooopi | el
; Zi§3605 Country ffe 05 C&%‘g 5. Certificate of Status Desired O gg';?q L‘:i‘g“""a'
wL nsetiet 6~Neme and.Address of.Current Registered Agend = - .- | -~ _.—- 7. Nameand Address of New Registered Agent
i Name T i
CASSARAS, THEMEUS J. Street Address (P.O. Box Number ié Not Acceptable)
1742 NEVADA AVE NE
ST PETERSBURG FL 33703
City FL I Zip Code

B. 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, typad or printed name of registered agent and titls it applicéble. {NOTE: Registered Agent signature requirad whan reingtating) DATE
9. This corporation is eligivle to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Yax fiting Tequirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDETIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PST [J Detete TITLE [ Charge [ Addition
NAME CASSARAS, THEMELIS J. NAME
STREET ADDRESS | 1742 NEVADA AVE NE STREET ADDRESS
CITY-5T-2IP ST PETEHSBURG FL CITY-5T-2IP
TITLE [ Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P o . ) CITY-ST-2IP
TMLE - S T T Ooeee — B e | T e - SeEeaememe s e Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE O elete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
THE O oetee TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify thal the infermation suppliet with this filing doss not gualify for the exemption stated in Section 112.07(3}(0), 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 fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ddréss, WE all other Iike_e/?n\?vered.
Lﬂ‘\. Wt o oy o “'M;j

SIGNATURE: AR :

_ e E el It SO 0 s P .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




