2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SOPHLEX SHIP MANAGEMENT, INC.

DOCUMENT # PO0O000035718 =~

Principal Place of Business

375 ARTEMIS BLVD.
MERRITT ISLAND FL 32953

Mailing Address

375 ARTEMIS BLVD.
MERRITT ISLAND FL 32853

2. Principal Place of Business 3.

Mgi{ng Address
D6 Qe 1785

Suite, Ap}. #, et SDUFH"
Al

Suite, Apt. #, elc.

W

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90498 046 ***150.00

H0024555

VMR D A

DO NOT WRITE IN THIS SPACE

[ Eity ) S‘tge ) T)(

8 &SI/IVLA
Ot Aen

ot § IX

Count
8713 sl

Zip

Country ’
A

4. FEI Number Applied For
5?'_%3 72 ?L/ Not Applicable
5. Certificate of Status Desied. [ $8:73 Additional

Fee Required

6. Name and Address of Current Registered Agent

+ ===7. Name @nd Address of New Registered Agent

MARKEY & FOWLER, P.A.
410 WEST MERRITT AVE.
MERRITT ISLAND FL 32053

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

—

gistered office or registered agent, or both, in the State of Flarida.

(NCTE: Registared Agent signatura required when rainstling}

9, This corporation is eligible to sa\i&f/y its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D O Delste TIE Vite Yeesident, Mayine Opt raAV 1] Change ﬁ Addition
NAME LEVENSALER, TIMOTHY D NAVE Dovid Purke

STREET ADDRESS | 375 ARTEMIS BLVD. STREET ADDRESS | * ) 0. {S)‘K 1‘73{

omv-st-2P | MERRITT ISLAND FL 32953 ciry-St-2 Qe Aeensas , Ty 3373

TE 1 Delete e i’ 4 Ol Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

e i 1 Delete e - i [IChangs [ Adeition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [ palete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iIP

TILE O Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP GITY-81-2P

TITLE O pefete e [JChange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true

changed, or on an attach

SIGNATURE:

PED QR PRINTE

of the corporation or the receiver or trustee empowered 10 exec

13, | hereby certify that the information supplied with this filing does nor¢
and accurgje
iy an address, with all other likE 2

—
D E OF

.
SIGNING OFFICER OR DIRECTOR

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

Daytime Phone #




