WARATT N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # PO0000097913 Secretary of State

MARINE SYSTEMS AND SERVICES INC. 05-15-2001 90101 037 ***150.00

Principal Place of Business Mailing Address
1615 SE 8TH AVE 1615 SE 8TH AVE D g
CAPE CORAL FL 33930 CAPE CORAL FL 33390 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbaer Applied For
M:—'/df 3 756 Not Applicable
P Courtry Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e w et - - - - Name .
BHYAN’ ANDREW JR Street Address {P.O. Box Number is Not Acceptable)
Lo X (NUI
1615 SE 8TH AVE
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submigthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. R B . m
9. 1h|sfﬁ.0rp0railqn is ehglblce; tcl: sat\siyclits Intangible At FI;.’IEA;VIO\QIOD FFEE |S'"$; 50.?:0 o 10. Election Campaign Financing $5.00 May Be
axfling requirement and elects to do so. i er MAY 1, 2001 Fee will be $530. Trust Fund Contribulion. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TLE O Change [ Addition | S
NAME BRYAN, ANDREW M JR NAME =
streeT a0oress | 1615 SE 8TH AVE STREET ADDRESS 3
CITY-3T-2IP CAPE CORAL FL 33990 CITY-5T-21P &
od
TITLE D e TME Octange 0 Additon | &
NAME LANDON, PETER NAME
STREET ADDRESS | 4538 GULF AVE N STREET ADDRESS
CITY-8T-2P FT MYERS FL 33903 CITY-57-2IP
TITLE [ Delete mmE [ Changs [ Addition
NAME R NAME ’
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-ZIP
TILE 3 Delete TILE O cCrange [ Additicn
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oair; that | am an officer or director
¢f the corperation or the receiver or trustee gmpowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an $s, with all other likgpempowered.
SIGNATURE: — o) S8 520 HSE
URE AND TYPED OR PRINTED NAME OF Q OFFICER OR DIRECTOR T N Date Daylime Phons #




