FILED

2001 UNIFORM BUSINESS nﬁ‘l'-:aﬁi.(uan) h Apr 04. 2001 8:00 am

DOCUMENT # PO0O000006115 -
1. Enity Name , ecretary of State
CAPPY D'S MARINE SERVICES, INC. : ' 03-15-2001 90024 001 ***150.00
Principal Place of Business Mailing Addrass
1255 MASON AVENUE 1255 MASON AVENUE .
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 3348779
R e - RS A
Suite, Apt. #, etc. Suite. Apl. #, elc. . DO NOT WRITE, IN THIS SPACE
Cily & Stale ~ City&Stae 4. FEl Number Appiied For
P R0 200 Ve Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | ?aaa.ggqmbnal
6. Name and Addrass of Current Raglstered Agem 7. Name and Address of New Rogistered Agent
J - . N r s P o pe e .
SPIEGEL & UTRERA, P.A | " RIHGRO K CHYRCH AN
343 NMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabis}
CORAL GABLES L 33134 1255 Maden #ver
Y Dbsnnr Bebcy FL | 557,

8. The above named entity submits this &tatament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE A 220 A CHY 2ot d ), CrP# //Z,J,/ L /,?/M,A md’ ~2¢ -/

Signahurs, typed &¢ frinted name &1 ragisiered agant And thi f sppicable, INOTE: Régitisted Wﬁ"" .\quifed whan rainstating) D
9. This corporalion is eligible to satisfy Its Intangible FILE NOWIN FEE IS(§1 50:? 10, Elsction G A
Tax filing raguirement and elects 1o do so. After MAY 1, 2001 Fee will Ge $550.00 ' T'rz:t ;:ndagop:tl:i;;uliﬁ 3 O f‘i‘gﬁ;‘g‘;‘;?e
{Ses criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TLE FiD O telse TmE . : O change 7 Addition | 8
HAME ORISCOLL, MICKIE NAME : . s
sheet aoomrss | 1265 MASON AVENUE ) STREET ADDRESS 5
emv-st-2¢ | DAYTONA BEACH FL 32117 CITY-57-20 I
e SVD ' 01 petets ™e , : O Cramge CJ Adaition g
NAME DRISCOLL, RALPH NAME -
smreeT aporess | 1255 MASON.AVENUE STREET ADDRESS
| crr-sr-ze | DAYTONA BEACH FL 32117 cay-si-2p .
me . — ,,_._,DD@L* THLE o L e I change [ Addition
NAME NAME
:( - sTREEF ApoRESS |~~~ e STAEET AUORESS | ~ T T e e e e - -

CITy-Si-2p . Ciry-§1-2P ' : o

- TME ’ O pejete e ] : COchange ] Addition
NAME : . . R
STREET ADCRESS STREET ADDRESS
GIY-S1- 29 GITY-ST. 2P
THLE 3 Delete TINE Dichange [ Addition
NAME , WAME -
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) . CITY-ST-2P
TME . [ petete MLE DOchange  [J Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
Ciy-S1-2P . CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not quality for the exemiption staled in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on ihis report or supglemenial report is frus and accurate and that my signature shall have the same legal effect as if mace under oath- thal | am an officer or director
of Iha corporation of the recaiver of trustee empowered to execule this rapont as reguired by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attaghment with an address, with all other like empowerad. .

SIGNATURE:

. 31 /(;?.9/
Dats Dayiima Phone #

SIGRATURE AND TYPED UA BIGNING U FICER OR DIRECTOR




