2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000005470 Feb 03, 2001 8:00 am

" PLOEGER MARINE ING S Secretary of State
' 02-03-2001 90286 006 ***150.00
Principal Place of Business Mailing Address
2865 PACE DRIVE SE. 2865 PACE DRIVE SE.
PORT ST. LUCIE FL 34364 PORT ST. LUCIE FL 34984

JRERIAOE

2, Prlncial Place of Business

RvE A 55055 . nee oowe| M

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State N . City & State R 4, FEINumber_ .. . . — Applied For —
FOR,T PIEﬂCLf‘ - FL— T POE T ST LL)C((:; F - ©e5-0 788233 Not Applicable

Country Country 0 $8.75 additional

3 ;} q S’o u 6 ﬂ, "?ip(,_(q g (_{ ¥, S A’ 5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
l‘l-?:‘;B:?:}I’E{Hg]BI-'?EIE-T Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 320616704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signature, typed of printedd name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE
9. This corporation is ligible o satisfy its Intangitie FILE NOW!!! FEE IS $150.00 ) L \
" . 10. Election Campaign Financin:
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?butw‘on. 9 O i‘]sdgj?ohgiisse N
(See criteria on back) Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
p Tl T =  ~ Dodee ML p/{ CSperT [ Change Qﬂdanion
NAME - o . NAME 'Slq’\-j e /D/__a(-'daé
STREET ADDRESS o IR STREET ADDRESS SELS S Prce DE.
CITY-ST-ZiP CITY-51-2IP 'pOﬂ 7' s 7' AUCrtZ FL -3 Y q g(.r_
TILE TITLE V, Ces /0/2 25 S o7 [ Change  §A"Additicn
NAME NAME .
- |- sTReET AnDRESS SBPARABARA 1 Lot e
1= L e g .- -.J§ STREET ADDRESS - aéé*fvsv & PRACE PR - - e
* ‘ . . .
Cin-s1-27 o WS | Ped 7 STZ hocis (Fr BAGRY
TITLE [ Defetz TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
fI1LE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e W

wfiling fidgs 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 rep rue angracdurate 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 recgjwereg trustee G exgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe®nt with Aresy, with gff other Jke empowered.

13. | hereby certify that the information supplied wit

Of ]2; lo I

Daytima Phone #

CR2E034 (1 0/002'/

1

€



