2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB)

Feb 03, 2003 8:00 am

1. Entity Namea

DOCUMENT #

PO0000117994

AMIDSHIPS MARINE SERVICES OF FL, INC.

Secretary of State

(02-03-2003 90301 006 ***150.00

Principal Place of Business

Malling Address

F-ALBANY-ROAD—— 1H-ALBANY-ROAD—
ET_MYERS EL-33012- AETMYERSFL-33012
Oa v
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 65'1%2979 Applied For
Fort Myers Floyrda Fort- Ayexs, Florida Not Appiicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired d
- - 33?/2— e — _..:3.36/..?__ I e LTI Fee Required

6. Name and Address of Current Registered Agent

7 Nama and Address of New Hegislered Agent

N%ﬂ‘/“? Ste ﬂA P M/

Street Address%PO "Bof Number is Nat Acceptable)
/6] Calk Foees = Dvive

i ip Code
C&yr Alyevs FL ng*?d‘?/z

of changing its registered Eriice or registéed agent, or both, in the State of Florida. | am familiar with, and accept

D/-[0-O032

{NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I' FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
‘ Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 O elete TITLE D I Change [ Adation
NANE MOTZ, STEPHEN W NAME a‘)"z Steghen W,
STREET ADDRESS | T243-ALBANY-RE— STREETADDRESS | g £ / / o Fole? Prive
erv-sr-2p  [FORT-MYERS-FL-33912 clry-St-2p W= Mugrc ﬁf/aw:@ EBG P
TITLE O Delets TITLE Cctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE i I WO (ST T T T T T Othange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-1P .
ME [ Dalete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TME [JChange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N

indicated on this report or supplemental repgrt is true and accura
of the corporation or the receiver or trustee g
changed, or on an attachme

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repprt as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adgfess, with all other like ergpowgfed.

Daytime Phone #

CR2E034 (10/02)



