T - " 4‘

» 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . PO0000023306

1. Entity Narne -

FILED

May 30, 2002 8:00 am

Secretary of State

04-17-2002 90082 048 ***150.00

PRECIOUS CARGO MARINE CHARTER, INC.

v

Principal Place of Business

7630 GAPITANQ $T.
RIVERVIEW FL 33569

Mailing Address

7830 CAPITANO ST.
RIVERVIEW FL 33569

(T

btk it

indicated on this re
of the corporation o

SIGNATURE:

13. | hgreby certity that tha information supplied with this filing d
I or supplamental report is true an
recaiver ar trustee empowaled

curate
exacute
her ks ¢

address, wih }i red.

changed, or on an ajlachment ﬁm‘:ﬁ

TEVoag)

0 OR PRI NAME OF

oes not quality for the exemption stated in Section 119.07
that my signature shall have the
isteport as required by Chaptar 60

s
. d 5] - Y ¢ { XY
T R O ATE ¢
OFFICER OA DIRECTOR

sama legal el
7. Florida Statutes: and that my name appears in Block 11 or Block 121t

3)(), Florida Statutes. | further cerlify that the information
fect as if made under oath; that | am an officer or director

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Sulte, ApL. #, tc. DO NOT WRITE IN THIS SPAGE
T e T T e,
City & Stale City & Stals 4. FEI'Numbe? 4. Y I Applied For ;
\\ 'ba: .?).U( \ q q _} | Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired — [0 $8.75 Additional
Fee Required
- - . 6 Name ant Address of Current Regletered Agent... . - -—vn o woa~ .0 . 1..Name and Address of New.Registered Agent -
— [ P S S ez oy 2| NEME e B e : R ST
NELSON’ SCOTT F Street Addrass (P.0. Box Number is Not Acceptable)
200 S. HOOVER BLVD.
BLDG. 201, STE. 140
TAMPA FL 33609 City FL Zip Code’
8. The above named entity submits this statement for tha purpose of changing is registered office of registered agent, or both, in the State of Florida.
1 )
O
SIGNATURE ] Lo
Signeture, typed or pvinted name of Tegistered agent and tith it applicahle. {NOTE: Registersd Agent slgnaiure raquirsd when reinstatingh DATE
L
9. This corporalion is etigible to satisfy s intangible FiLE NOW1!l FEE IS $150.00 " . )
Tax fling requirement and elacts 1 60 0. After May 1, 2002 Foa wlll be §550.00 B e o, $5.00 1oy 80
{See criteria on backl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D O Delete Tme [Dchange [ Addion | S
NAME D'AMICO, CATHLEEN NAME 3
STREET ACoReSS | 7830 CAPITANO ST. STREET ADDRESS é
om-s-z¢ | RIVERVIEW FL 33569 CiTY-ST-2P |§
TILE [ pelete THLE O change [ Addition | O
NAME - NAME
STREET ADDRESS = STREET ADDRESS
CITY-S1-2P CITY-55-2P
me ] = = = « Opeete -~ - || mes. + |- =ewe— 7 - —e - [OJchange  [J-Addtion
_ 5 NAME- B Sy Sy e — | T I —_— e imin o o 2|
STREET ADDRESS STREET ADDRESS ) B R
cy-S1-2P - Cy-51-1P
e 3 Delete mE [ Charge [ Aadition
"] naME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CiTy-51-IF
e 3 pelete me {QChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CnY-57-2P
UTLE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADTDRESS STREET ADDRESS
CIY-S1-2IP cmy-st-ap




