2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000026022 Fg'éc}.%tfg? %)fsé(t)gtg "

1. Entity Name

EQUIMARINE ASSOCIATES, INC. 02-19-2002 90072 043 ***150.00

Principal Piace of Business Mailing Address

810 S.W. 80 ST. 810 S.W. 80 ST.

QCALA FL 34474 QCALA FL 34474

2. Principal Place of Business 3. Mailing Address ”"“In m Ilm "m ”" "m "m II“IMI" lm\ ““l ““I “I’ ul'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59-3645300 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of Néw Registered Agent
Name
KLE'N' RANDY Streel Address (P.O. Box Number is Not Acceptable)
333 NW 3 AVENUE
OCALA FL 34470
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . . P . i . '\ ~ ) . "' . o - 1
9. g;sfﬁic:]rporatu?n is eligible to satisfy its Intangible “ FI‘LE NOWI FEE 15$150.00 10. Election Campaign Financing $5.00 May B
o requirernent and elecls to do so. After May 1, 2002 Fee will be $550.00 - |4 . Fnd Contibution O Add
T . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e P/D O pelete TITLE [JChange [ Addition
NAME SARANDES, ANTHONY A NAME
STREET ADDRESS 1890 SW 80 STREET STREET ADDRESS
cITY-ST-21P OCALA FL 34-4796 CITY-ST-21P
TILE VPD O pelete TITLE O change (3 Acdition
NAME SCHMIDT, JAMES M NAME
STREET ADDRESS (810 SW 80 STREET STREET ADDRESS
CITY-ST-2IF OCALA FL 34476 CITY-ST-71P
e VPD —— - - [ Desete TILE -~ =~ = [Dchange [ Adaiiion
HAME TRUJILLO, NICOLAS F NAME
STREET ADDRESS | 810) SW 80 STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34476 CITY-ST-2IP
TIME ST O Delete TILE Dl changs [ Addition
NAME CHAMBLESS, CHARLOTTE NAME
STREET ADDRESS 1810 SW 80 STREET STREET ADDRESS
or-sT-zp | QCALA FL 34476 CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | nereby certify that the information sypplied with thig filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al report is trdle and accurate and that my signature sall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trlistee empowdred to sxecute this report as require Chapter 607, Florida Stalutes; and that my name appears inslock 11 or Block 12 if
changed, or on an attachment wilh arfaddresf \wittRall other like empodered. -

' 35
SIGNATURE: ___SIW/MNIMIF| A2EAUNREDY ~4 -‘2-/{0 l,}o 2%~ (8

SIGNATURE AND TYPED OR FFHNT‘D NAME OF SIGNING OFFICER OR (HRECTOR Date Daytima Phone #

CR2E034 (9/01)




