2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F?6(1)32D8.00 am

DOCUMENT #—495433—— . . _ Secretary of State

1. Entity Name g
NEPTUNE MARINE, INC. OF TARPON SPRINGS ‘ 02-13-2002 90227 010 ***150.00
Principal Place of Business - Mailing Address
1046 ISLAND AVENLE 1046 ISLAND AVENUE : : it ’ aroa. o
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 Ce Bop25341 o
B T T S P C s T
2. Princi;;xal Piace of guéiﬁéss N — 3. MaiLiﬁg Address H“”I"m ”NII ""”“" I." I(l“ I’I" m“ “m m“ Im”m
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3055730 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired [ ?g-g?qﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRELLY' RANDY Street Address (F.Q. Box Number is Not Acceptable)
I 85 (F.Q. u ar | 10 e .
1048 1SLAND AVENUE ; R
TARPON SPRINGS FL 34689
R City FL Zip Code

8. 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, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TITLE O change [ Addition
NAME ICURRELLY, RANDY HAME
staeeT anoress 1046 ISLAND AVE. STREET ADDRESS
orv-si-ze [TARPON SPRINGS FL CITY-51-ZIP
g VSTD O Delete TILE Clchange [ Addition
NAME CURRELLY, BRAD NAME
streer aobhess | 1046 ISLAND AVE. STREET ADRRESS
crv-si-ze [TARPON SPRINGS FL CInY-§7-21p
TITLE . [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2IP
TILE [ polete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-51-219
TMLE 1 Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Iﬂv-sr—zw CITY-ST-2IP
TITLE ] Dajete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee smpowepég 10 executs Jis report &s required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 1

changed, or on an attachrgent with argadgress, wi powerad.
SIGNATURE: s

YWIRED J— -0 =02 233-929~2%326

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SR ¥ NS

nw

CR2E034 (9/01)



