2002 UNIFORM BUSINESS REPORT (UBR) - FILED

T |
:
§

DOCUMENT # NO1000006521 May 22,2002 8:00 am
b e Secretary of State

AMERICAN MARINELIFE DEALERS ASSOCIATION, INC 05922000 0116 047 **=%61 25
Principal Place of Business Mailing Address
811-E EAST BASE 3T P. 0. BOX 1052
MADISON FL 32340 MADISON FL 3234t
H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | Numb . Apoiled For
%% _Ogc\ DO Nat Applicable
Zi t Zi C iti
gt } Couniry ? ountry 5. Certificate of Status Desired N $8'75 ﬁ_\ddltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T~ SIS bt e SITET v e TR N S T T e = — e . — . — e - P = " Ry
HARRIS, ELIZABETH Strest Address (P.O"BOx Numnber is NatAcceptable) ~ = R e
4 s )
811-E EAST BASE ST. —
MADISON FL 32340
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.
-
AxF
SIGNATURE
Signaturs, typed o¢ printed name of registered agant and title § applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to ‘
FILE NOW: FEE IS $61.25 Trust Fund Conribution. [} Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TITLE [ pelete TITLE ? [ change E’Aﬁditim §
NAME NAME FADOLY W 5(:05\%’\2\' Je =
STREET ADORESS STREET ADDRESS | \LOSe WADRTAAK < § §
CiTY-§T-2p CTY-§T-2IP VTSR \ PA AT TR0 &
TInE O Delete e vV O Change  [HAddtion | &S
NAME NAME MRE WG
STREET ADDRESS STREET ADDRESS | LA 24N QUARTAED Al ;Nf‘ E
CITY-ST-2P omv-st-ze | (SRAND WS , My L\‘l\%( !
L L ___D_‘De\eteﬁ B LT ) 5 [ Cchange E’Kddition
NAME o ) MM T AR ARNERCRRESTUR. - . . T
STRLET ADDRESS STREETADDRESS | (o577 » NORAL
CITY-§T-20P CITY-ST-ZIP v 6 , WL A oo
TIE [ Delete TITLE Y i [J Change  [-tdition
HANE NAME ELVTACETY. WA LLS
STREET ACDRESS STREET ADDRESS | YA © & AST RAGE ST
CITY-ST-2 omv-stze | WARDIS D | TL B340
TNLE O Delste TILE D [Jchange  [iAfddition
NAME NAME STeven) m&j ' :
STREET ADDRESS STREET ADDRESS [ 2L Sy R ®r Tl LIAY
CITY-5T-2P or-s-ze |WWOBOR; A Q5dq
e O celete e Y [JChange BT Addition
NAME NAME RUCVALD Ol LERS
STREET AUDRESS stieetaooress [ VAN HEOK\ NS D
- oirv-sT-z Y-SR [SACO , WmeE OADT L.
12. | hereby certify that the information supplied with this filing does 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 accurats 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. :
LT T AL ARRT A ST -
SIGNATURE: __2. ELEESURE BROWRED: — A g%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




American Marinelife Dealers Association, Inc. g I %
P.O. Box 1052 ﬂ - N
Madison, FL. 32341 '
+ Vol OOOS)GS}

Division of Corporations
P.O.Box 1500
Tallahassee, FL. 32302-1500

04/30/02
2002-UBR.- —_ LRV~ U G S S

Attachment to D_ocument # N01000006521
Additions to Officers and Directors

Title: D

i Name: Tim Cummings

Address: 80-975 Indio Blvd # C-3
Indio, CA 92201

Title: D

Name: Jim Rhodes

Address: 79 North Progress Av
Harrisburg, PA 17109

Title: D

Name: JT Croteau

Address: 927 N. 200 West
Valparaiso, IN 46385

T e T T ey e er——— e e e T ——— e e L




