FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8:00 §
SOCUMENT Mar 26, 2002 8: am ;
POCLA 00000035718 Secretary of State

e ok 3k n
SOPHLEX SHIP MANAGEMENT, INC. 03-26-2002 20069 018 **150.00
Principal Place of Business Mailing Address
225 HWY 361 § P O BOX 1785 -ty
PORT ARANSAS TX 78373 PORT ARANSAS TX 78373
2. Principal Place of Business k‘h Ivbmg Addrem ‘ m”"l m IIm "m"m II”I "m IM”“II I"" l“l.““m“ |||l

22 L, Unmzx Qx{x\ ni F;’HLQ/

@ Mael U Suite, ADt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nymber Applied For

S Chrshy |, T |
N LQUS Q \\hgh " X _OCD (DAY L, I X 59-3637204 Not Applicable
1 "
-—ﬁgy qol Country 5 ﬂ ’-)?.L/_O 3 Coun b&ﬁ— 5. Certificate of Status Desired O ?i'ggql‘:?eﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

. o ) ~ Name i _

MARKEY & FOWLER’ PA. Street Address (P.O. Box Number is Not Acceptable)

410 WEST MERRITT AVE.

MERRITT ISLAND FL 32953

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 name of registerad agent and title it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!! FEE iS5 $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [l change [ Addition | &
NAME LEVENSALER, TIMOTHY D NAME e
STREET AODRESS | 375 ARTEMIS BLVD. STREET ADDAESS Ej__E
Lv-st-2r | MERRITT ISLAND FL 32953 cimv-st-2p o
" o
A VPMO R oelete Tt [ change [ Additien | O
N BURKE, DAVID HanE
STREET ADDRESS P 0 BOX 1785 STREET ADDRESS
CITY-3T-2IP PORT AHANSAS Tx 78373 CITY-S8T-ZIP
TITLE [ pelete TLE [ change ] Addition
NAME o o el — CMAME 1 L - e e e e
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete | TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-sT1-2IP CITY-81-2IP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Detete TITLE [ change  J Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP P CITY-8T1-2iP
13. | hereby certify that the information supplied with this filing does not quydlify for the exemption stated in Section 118. 07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate gfid that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trystee empowered lo execulefhis report as requlred by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmgoa-wnT & addressmipn all other mpowered
RN 2 i AL SN L S . . o
SIGNATURE: ___ 2zl LA 770 A | \asthy Lengnsoler 231 -25824(1,
L line XND TYPED ol PRINTED NAME OF SIGHG OFFICER OR BIRECTOR Date /- ] 'D ’3 Daytime Phone #



