B B —

2001 UNIFORM BUSINESS REPORT (UBR)

T 410

FILED

Apr 27,2001 8:00 am

DOCUMENT # L64275 5
1. Enity Name ecretary of State
TOTAL OCEAN MARINE SERVICES INC. 01102001 9049 019 ***150.00
Principal Place of Business Maifing Address
3555 CARDINAL POINT DR 3565 CARDINAL POINT DRIVE
JACKSONVILLE FL 32297 JACKSONWILLE FL 32257
us us
o e AR AN RRAR D
Suite, Apt. #, elc, Suite, Apt. #, ale. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4. FEI Number 59_m472 Applied For
Not Applicable
Zip Country Zip Country 8. Cartificate of Status Desired a fe'; g?q;g:éllonal

g

8. Name and Address of Current Ragistered Agent

7. Name and-Addrass ol New Reglstered Agent ™

DESIDERIO, PIERO L

200 EAST BROWARD BLVD
SUITE 1900

FORT LAUDERDALE FL 33301

N

P Ehamas—FENoa¥=— —
Streat Addrass (P.0. Box Nymber s Not A mh}’) -
:e%‘né)ss Car m\:r\of\ sd\n‘\ Drve.

FL [28% 5

-

Jaex=sonms\\ e,

SIGNATURE Thomas T. Voﬁj

8. Tha above named entity submits this statement for the purpose of changing its registered office of ragistere

, in the State of Florida,

Signatme, wawmmarcgmmu-mwmnw-cw.

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

W/d0/0)
{NOTE: Ragistored Agent Signatua DATE
10. Election Campalgn Financing $5.00 May Be
Trusi Fund Contribution. Added 10 Feas

{See crileria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
e DP O oeiee TR CorrecT o O aiio | S
e VOGT, THOMAS FRANCIS e . Y S
sweer aookess | 365 CARDINAL POINT DR smezvooess | 3505 Cordimad Pt D 3
om-s1-2f | JACKSONVILLE FL cTY -ST-2P _—— o
TME 1 oelete ME (O Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P crty-S1-ap
11 IR - - O pefets. .. TmE_ - « e o oom =[] Change. [ Addition | -
MAME NAME
—STREET ADORESS |-~ . W _sTResT ADDRESS _ o —
LRY-ST-2P CITY-51-7IP
HLE O petete e {J Changs [} Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TME [ petee e O ctange (7 Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P
THLE O petzte e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-21p CY-§1-20

13. | hareby certify that the information supplied with this filing does not qualf® for the

indicated en this repornt of supplemental report is frue an accurale apd

of the corporation or the receiver or trusiee smpowarad 1o execu P
I

changed, or on an attachmant with an addrass, with afl o

SIGNATURE:=—=—"

at my sugnature tfhall have the same legal o

Thow [V st [ffprt

axemplion stated in Section 119. 07’3)(1) Florida Statutes. | further certity that the Information
fect as if made under oath; thai | am an officar or direcior

hapter 507, Florid Statutes; and that my name appears in Block 11 or Block 12 i

SIGNING OFFICER OR DIRECTOR

lﬂuf’hclul




