- FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ] h
DOCUMENT # Apr 02,2002 8:00 am 3
DOCUA PO0000041550 ecretary of State
MCROBERTS MARINE, INC. 04-02-2002 90086 007 ***150.00 :
Principal Place of Business Mailing Address
200 BEACH RD.. STE. 502 200 BEACH RD.. STE. 502
TEQUESTA FL 33469-28%4 TEQUESTA FL 33469-2894
2. Principal Place of Busiress * 3 Mal ing Adgress Nll”ll‘ ”' “"I ""l I||H “m |I”| "l“ I'"l N“I I“Il I"“ “” \“’
Sl SIEST 3‘? ﬂlle . \f .ZJV&/L_,
Suite, Apt, #, etc. ! Suma Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate__ ity & State 4. FEI Number Applied For
TPITE /l, L N Prit2= 2 65-1003607 Not Applicable
Co ?}d ?}/ Country i : $8.75 Additional
- ?.l'/' )’ 5. Certificate of Status Desired a
5 8-252# J JY. 24?2/ Mfi“ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent )
MCROBERTS, JOHN F M A708E7TS N i) E.
Stre A ress O B ber P§ ’Q'ccytab&lﬁ
200 BEACH RD., STE. 502
TEQUESTA FL 33469-2894
Cit
A 72 FL [ZZ¥y-2574
B. The above namid entity sub thi tement f f changing its registered office or registered agent, or both, in the State of Florida. !
SIGNAT \ 2.7 . 0T
Signature, ty] e\or[:bﬂelgavﬂa of rﬁglstered ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
9. This CWMD to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financi
- , . paign Financing $5.00 may Be
Taxx filing req| Nt and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centributicn. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
THLE D [ pelete TITLE [J Change  [J Addition §
NAME MCROBERTS, JOHN F NAME s .
STREET ADDARESS | 200 BEACH RD., STE. 502 STREET ADDRESS §
crv-sr-ze | TEQUESTA FL 33469-2894 CIrY-$1-21p o
T, U Delete THLE [ Change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TRLE, _ - I Dekete TILE oo [ Change [ Addition
NAME ) NAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete Tme {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-ST-2P
TILE [ petete TITLE [T} Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celets THLE [ cChange (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S§T1-2IP CITY-ST-2IP

13. | hereby certify that the infofhaion supplied with
indicated on this report or X ig
of the corporation or the req
changed, cr on an attachm

SIGNATURE:

s, shall have the same Iegal effect as if made under oath; that | am an officer or director
B Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

2. 702 S6! T17-/l88

Date Daytime Phone #



