2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am

Secretary of State

03-03-2003 90491 032 ***150.00

DOCUMENT # L95133

1. Entity Name

NEPTUNE MARINE, INC. OF TARPON SPRINGS

Principal Place of Business Mailing Address
1045 {SLAND AVENUE 1046 ISLAND AVENUE CENLR I
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689 ’

N

2. Principal Place of Business 3. I\gng Acﬁdreé s) ‘./ 5_
Suite, Apl. #, etc. Suite, Apt. #, stc. ;{HECK HERE IF MAKING CHANGES
City & State Clty & Stale 4. FEI Numpfer Applied For
7 /?' P 5/ 72 N ~C 59-3055730 Not Applicable
Zip Courtiry ountry P . $8.75 Additional
i é 35”' 09 l{ & 1et LAsS 5. Certificate of Status Desired ] Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =« B -
- T T T T B L, » = - e )

" CURRELLY, RANDY ~
1046 ISLAND AVENUE-

Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL:34689

p City FL | 2P Code

I,

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Signature, typed or pnnted nama of registerad agent and titls if applicable. {NOTE: Ragistarad Agent signature requirad whan reinstating} DATE
'
“F"'E N?\gl!! }I::EE Isllilsosgg a0 9. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fee will be § Trust Fund Contribution. O AddedtoFees |/
Make Check Payable to Florida Department of State .
10. L QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TMLE FD [ selete TITLE ] Change [ Addition ic,“_
NAME CURRELLY, RANDY NAVE _ 2
streeT ApAESS | 1046 ISLAND AVE. STREET ADDRESS 3
_&T- [
CITY-57-2iP TARPON SPRINGS FL CITY-ST-2IP iy
TTLE VSTD T Delete TITLE [ change [ Addition E:)
HAME CURRELLY, BRAD NAME
STREETADDAESS | 1048 ISLAND AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
e (7 Delete e ' O Change [ Addition
NAME ) . [T - - bR '
STREET ADDRESS Tt ST - SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing dees not qualify 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 and accyrate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to e s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen h ddgess, witlrall oth .
ZED R —1)-03  )27-13y-azme

SIGNATURE AND'I'\"PED OR PRINTED NAME OF SIGNING %CEH OR DIRECTOR Cata Daytime Phone #

SIGNATURE:




