- FILED
2002 UNIFORM BUSINESS RERPt

Secretary of State

05-07-2002 90231 044 ***150.00

DOCUMENT #  PO0000040972

1. Entity Name

ELITE MARINE SPECIALISTS, INC.

Principal Place of Business Mailing Address

§100 ULMERTON ROAD 8100 ULMERTON ROAD
BUILDING TA BUILDING 7A

LARGO FL 3371t LARGO FL 33741

LTy

May 07, 2002 8:00 am

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, elc. Suite, APl 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3638751 Not Applicabie
Zip _ .} _Country Zip Country. §. Certiticate of Status Desired ™  “[J §3.75- Addltional
‘ea Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglatersd Agent ]
= R NG T N S S L AP L e _I_Name__ -7 - S S v_ —
HUMBH“’ CARL E Straet Address (P.O. Box Nurmber is Not Acceptable)
8100 ULMERTON ROAD
BUILDING 7A
LARGO FL 33T City FL I Zip Code
L]
8. The above namad enlity submits this statement for the purpose of changing its ragistered office or reglstered agem, or beth, in tha State of Florida. -
SIGNATURE
Sigruturs, typad or printed name of raghslered agem and itle il applicabls. (NQTE: Roglyiored Apent signature reguiréd whan reinstating} DATE
8. This corporation is eligibla to satisly its Intangible FILE NOWII! FEE IS $150.00 laction C wan Elnanei
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee wlil be $550.00 10. 532:1230:35:“?;1%? cing itisdo?j?oh:gfﬂ
(See criteria on back) Make Chack Payablo to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nme PD O pe'eie TITLE O Chnge [ Additicn | S
A HUMBERT, CARL E Ave g
smeet socaess | 8100 ULMERTON ROAD BLDG. 7A STREET ADDRESS 3
em-st-z¢ | LARGO FL 33774 CTY-S1.2F ﬁ
Tme [ pelete ThE D) Change (3 Addtion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-28 ———— - - - -, . CHY-ST-ZP - - - -
WTE 1 Delete TME I Changs [ Addition
MNAME NAME
e T AN T oo i R e o T STRIET ADDHESS A [ SR P = Bl st
- Ciry-S1-ap CITY-ST-2IP
TmE [ oeteta e O change [ Aodltion
NAME NAME
STREET AOCRESS STREET ADDRESS
CIY-ST-2° CITY-$T-2P .
TME O Detete TITLE ‘O Chenge ] Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Gresi-zp [0 .. - CITY-ST-2P
e O betete e F [chnge [ Additian
HAME MAME
STREET ADORESS T $TREET ADDRESS .
GITY-§T-2P CirY-ST-2P

13. | hereby cedify that the information supplied with this filing does not qualify for the exemption $tated in Seclion 119,07(3)(i), Florida Statutes. | further centlfy that the information

indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal egfecl ag if made under oaih; that | am an offlcer or director ‘
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Flonida Statules; and that my name appears in Block 11 or Block 12 i |

t with an addr

changed, or on an attach:

SIGNATURE

3, with all other like empowered.,

..
[ N

SIGMATVBEANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phong &

Y/, Joz apr.cstvus
)l

T T



