FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90096 021 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 73803

1. Entity Name

CONDOCOR MARINE INC.

Principal Place of Business Mailing Address

4095 SE BAY AVE. 4095 SE BAY AVE,
STUART FL 34997 STUART FL 34897
us us

WO AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

KAASF (ot

Suite, Apt: #, elc. . #-

2. Principal Place of Business

A3S 2 Pocal

~Suiltel AptT#; eter~{f— - — .

| /Ln

. Gity & State City & State 4. FEI Number Applied For
Noaros 1. Neples  H 650204302 Not Applicanls
zp 1 ' $8.75 Additional

5. Cerlificate of Status Desired O Fee Requited

zig' Coprgr ]
3 ?2//;1 55313 5/.&:4' 347 -S3YF

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DUNN' SUSAN Street Address (P.O. Box Number is Not Acceptable)
4095 SE BAY AVE.
STUART FL 34997

City Zip Code

FL

8. The above named entity submils,

SIGNATURE

V)

atement fzpose of changing its registered office or registered agent, or both, in the State of Florida.

Al

/-OF -G,

Mre. typed or printed name of registered agent and title if

applicable. {NOTE: Registered Agent signature required when reinstating) DATE

—8,-This-corporation is. eliginle to.satisfy its Intangible

————FILE NOWI!!l_FEE.IS $150.00______ _ |

Tax filing reguirement and elects o do so.
{See criteria on back) ||

10.-E4edi0n,Campaign.Einancing_.__.__$5'00_my.aa_,

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE Mnge [ Additien
NAME DUNN, SUSAN B. NAME
sTReeT aDDRESS |4095 SE BAY AVENUE STREETADDALSS | <D # 7297(1[ (’7 -
omv-st-2r - 1STUART FL 34997 CITY-ST-2IF NWS . J/ 3G D
TILE v [ Delete TITLE ! " [ElLbarge [ Addition
N DUNN, STEVEN G. A ST Regal n
STREET ADDRESS (4005 SE BAY AVENUE STREET ADDRESS N s .
cry-sT-2P  |STUART FL 34997 CITY-§1-2IP Y 1 '; 1 :i )
TITLE S O Delete TITLE [j Change [ Addttion
NAME BAILEY, MARGRET S. NAME
STREET ADDAESS (2809 ESTEY AVENUE STREET ADDRESS
onv-st-2p | NAPLES FL 34962 CITY-ST-2IP
TITLE O Delete TILE ] Change £ Acdition
NAME NAME
- -STREET ADDRESS — STREET AGDRESS
CITY-ST-2ZIP CITY-$T-2IP ™
TITLE [ belete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP

CR2EQ34 (9/01)

13. | hereby certify that the information supplied with this fil

changed, or on an attachment with an address, y

SIGNATURE:

ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true grebaccurate 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 tha receiver or trustee empow execute this repp
Il other like empowe

hs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-of 0

Date

Daytime Phone #




