2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO000004 1550

1. Entity Mame

“MCROBERTS MARINE, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90020 031 ***150.00

Mailing Address

200 BEACH RD.. STE. 502
TEQUESTA FL 334632834

Principal Place of Business

200 BEACH RD.. STE. 502
TEQUESTA FL 33469-2634

(1941(V

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI&T Applied For
- /003% 7 Not Applicable
Zi Count Zi Count it
P auAalry P ountry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
~——————————~G~Name.and-Address of Current. Registered Agent ________ e ___ _ 7. Name and Address of New Registered Agent
Name - )
MCROBERTS, JOHN F Street Address (P.O. Box Number is Not Acceptable)
200 BEACH RD., STE. 502
TEQUESTA FL 33469-2694
” City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible 10 satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Foas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TNLE b [ Defete TITLE [ change [ Addition
NAME MCROBERTS, JOHN F NAE
STREET ADDRESS | 200 BEACH RD., STE. 502 STREET ADDRESS
CITY-ST-7IP TEQUESTA FL 33469-2894 CITY-$T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
e T T T T T T T T T M ket TE” T - - [l Change  —[=]-Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TITLE O pefete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CilY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualif otion stated
indicated on this report or supplementai repge? 3 trifp
of the corporatien or the redw

changed, or on an atiachm@

Rye shall have th
by Chapter,

in Section 119.07(3)()), Florida Statutes. | further certify that the information
e Jegal effect as if made under oath; that | am an officer or director
lorida Statyjes; arjd that my name appears in Block 11 or Block 12 if

A 2.00.0/ {82722/

SIGNATURE:

Data Daytime Phane ¥

CR2E034 (10/00)

',



