2001 UNIFORM BUSINESS REPGRT (UBR) FILED

D

1.

DEEP BOTTOM SOLUTIONS, INC.

May 21, 2001 8:00 am
Secretary of State

04-28-2001 90031 030 ***150.00

OCUMENT # PO0O000015350

Entity Name

Principal Placs of Business

Mailing Address

4299 TRADEWINDS DR. 4256 TRADEWINDS DR,
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL- 32250 4098
T e AT T K
Suits, Apl. 4, etc. Suite, Apt. #, eic. : OO NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEgudber (9 a ?_ i ? 5 Applied For
~ 5 Net Applicable
Zp Country 2ip Country 5. Certificae of Status Desired  [J ?ﬂfqﬁd,ﬂ““"
- 6. Nams and Addrass of Current Reglsierad Agent —u—_ : 7..Name and Address of New Regisiered Agent
Nama . _ . -
ngAm SL%. SUNE 8 Street Address (P.O. Box Number is Not Acceptable}
ATLANTIC BCH FL 32233
City FL Lzu: Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or regisiared agent, or both, in the Stata of Florida.

SIGNATURE
s £

[onditure, Typad o prinled Name of 1egistarad pant wnd e A applcable. (NOTE: Regaiered Agen! Ssgratur haquirad when feingtaing) DATE

9. This corporation is eligible 10 satisfy its Intangible FILE MOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax flng requirement and elects to o 50. After MAY 1, 2001 Feo will be $550.00 oot P Contrtotion. $5.00 vay 5o
(See criteria on back) Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS 12, ADNDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it FTD 3 Deleiz me Clchange [ Addiion §
RAME GARLAND, JUANF . HAME z
streer aoaess | 4208 TRADEWINDS DR. STAEEY ADDRESS 3
ev-st-2e | JACKSONVILLE BCH FL 32250 orv-s- 2 4
e VsD O Deiete e D 0 adarion | &
HAME GARLAND, MICHELEE . NAME
STREET ADDRESS | 4208 TRADEWINDS DR. STREET ADDRESS
en-st-2p | JACKSONVILLE BCH FL 32250 cn-§r-2¢
me” T T St "Dpewe “fme 7 ) UL [ Glenge:  Cladditon § -
NAME NAME
STREET AOORESS . e e ] SEEETAOORESS | I e 1
| evestoe | B CITY-51-2P
[Mnne 7 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2p CITY-ST-2P
TME 3 etste TME [ change [ Audition
RanE NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CITY-ST- 2P
TIE 3 etete TME [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-51-7P & Lmy-S1-21e
13. [ hereby certify that the information supplled with this ﬁling does not quality for the exemption statad in Section 119.07(3)(, Florida Statutes. | further certily that the infarmation
indicatad on this raport or supplsmental repart is true and accurate and thai my signature shall have the same legat effect as if made under oath: that t am an officer or diractor
of Ihe Cosporation or the recaiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears ir Block 11 or Block 12 i
changed, or on an amcwm Wﬂ other like empowered.
-2-01 4814
SIGNATURE: 4 '-l 0 04-321-9bsI
SIGNATURE ARD YYPED OR PRINTED F SGNING OFFICER OR DIRECTOR Dxte Cayome Prone #




