2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000045925

1. Entity Name.

SHORELINE MARINE SERVICES, INC.

Sgp 05, 2001 8:00 am
/ ecretary of State

v 09-05-2001 90011 026 ***575.00

Principal Place of Business

415 N, RIDGEWOOD AVE.
ORMOND BEACH FL 32174

Mailing Address

415 N. RIDGEWOOD AVE.
ORMOND BEACH FL 32174

2. Principal Place of Business

b2 SeuTtH OPcUALD

3. Mailing Address

S o yheD

T

(VARMARLMA vt

Suite, Apt. #, etc.

Suite, Aéi #, etc.

DO NOT WRITE IN THIS SPACE b

City & State City & State 4. FEl Number Applied For
ORMonDh Bedert F ozviond  feser KO F-3649204 | Not Applicabls
Zip Country Zip Count - ; $8.75 Additional
. g&r‘ Lf S'Ll’lq r(JS 5. Certificate of Status Desired 0 Fee Raquired

N 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

B MR ey P . - -

WILDT, KRISTIN K
415 N. RIDGEWOOD AVE.
ORMOND BEACH FL 32174

S e e e

Ll =Name ™= 7y

Witlam ™ 0" ¢4y~

Street Address (P.O. Box Number is Not Acceptable}

//z2

HazeEL nOT

City &//Uﬂ'd/

FL | 220

8. The above named entity subpfits th]

SIGNATURE

or the purpose of cha\ﬁg‘mg its registered office or registered agent, or both, in the State of Fiorida.

TERRY  (t4dy

Vite Pesponr  5)22/0/

Signature, typed or printedFime of registered agent and litle if applicable.

(NQTE: ﬁeg\sle!ed Agent siyr'\atune raguired when reinstating)

DATE

9. This corperation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D A Detete TE MIMJT' O change  E=ridtion

NAME WILDT, KRISTIN K NAVE witliem O Gady

STREET ADDRESS | 415 N. RIDGEWOOD AVE. stheer anoress | \§22 tzelpoT

orv-s1-2¢ | ORMOND BEACH FL 32174 crv-st-2° onnel Fc, 200

TITLE [ pelere TITLE x [ Change tion

NAME NAME i s Mh-‘

STREET ADDRESS STREETABDRESS | o2 S o waeh

CITY-ST-28P oITY-ST-21P orwondd beao L ey

TITLE 3 Delete TITLE [ Change (] Addition
NAME e L c e s e v o mmze | NAME— ol el T TR oo 7 o e

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-§1-21°

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$1-2P

TILE [ Delete TME [J change  [_) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-S1-2p CITY-S7-7P

13. | hereby certifty that the information supplied with this filing does not
indicated on this report or supplemental report is trugafid ac ,w
of the corporanon or the receiver or trustee empow ed Io e

gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
W that my signature shail have the same legal sffect as it made under oath; that | am an officer or director
port as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if,,

é/m /@/ / 90, VB-$e22

Daytime Phona #

0599769

CR2E034 (10/00)

'

i
Ei




