FILED =
ORM BUSINESS PORT (UBR :
2002 UNIFORM BUSINESS REPORT (UER May 22, 2002 8:00 am|

1~ Enity Narme Secretary of State .
MARINE ARCHITECTURAL RESIN CO., INC. 05-22-2002 90094 048 ***150. 00 ‘
Principal Place of Business Mailing Address
3730 MAX PLACE 3730 MAX PLACE
SUITE 206 SUITE 206
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
. OV 1
City & State | City & State 4, FE} Number Applied For
i 65—0982291 Not Applicable
Zlp s Country 2ip Country 5. Cerlificate of Status Desirec | $8.75 Additional h
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N == B R ] ] i e | MName_ ... e g g g o e P s- — - sim=
SPIEGEL & UTRERA, P.A P < s i “
’ Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134 FPIPO 24X SOl oo '
City j Zip Code
/(?974//5-/ v A FL ﬁ K214
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE 7 e 2P0 2
Signature, typed ¢r printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) e e ) n
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlributi 0
g Te ibution. Added to Fees
{See criteria on back) c Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete THLE IS0 . 4 Blhange [ Addition 5
NAME MORGAN, MICHAEL L ' NAME SUORG AN | O/ ASE . 8
staeer aporess | 10354 FOX TRAIL RD SOUTH #1512 SRETADDRESS | F AP O 27w LA = 2ok 3
crv-stzp | ROYAL PALM BEACH FL 33411 a2t | Royorow Aited  f) FYIE &
e VvID O Detete e S TD @Change O Adeition | G
MAME NELSON, W. KERRY NAME MNEe spad, W, ALY
streer aobkess | 4943 HARBOR WOODS DRIVE STEETADORESS | D Fer 22 AN YV IT - .
crv-st-ze | PALM HARBOR FL 34683 CITY-T-7IP S pasr LFeard, K FFTE
] TMLE- . o« -]l - . .- . . [ -Delete_- TITLE e e e ... [chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1-ZiP
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-21P
TIMLE 7 {1 Dalate TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT CITY-ST-2IP
13. | 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 repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 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 aftachment with an address, with all other like empowered.
ﬁ,\"r,‘-'\*ﬂ iy "Iv.'—‘r--‘.- - r—-v-:_.la‘/’__\‘n; el Ir‘r‘rr,:- / i '
SIGNATURE: N i mr i N e Dt 2 2F-02_ s/ -203-F7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #




