DOGUMENT #  PO1000021507 Feb 05, 2002 8:00 am
1. Enity Nams Secretary of State
MARINE MANAGEMENT SERVICES, INC. 02-05-2002 90087 014 ***150.00
Principal Place of Business Mailing Address
7301 RIDGEWOOD AVE. 7301 RIDGEWOQD AVE.
A1 A1
e e | |l||“||l ”l Ilm ”I“"l“ ""“Im ""I “"”"Il NMII"I l“' ’m
2. Principal Place of Business 3. Mailing Address
TO7 NMeiter Rp. S ame #5#2
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
ywe?l” S0 7
City & State Cily & State 4. FEI Number Applied For
CAPE CANAyeARC 4 ;L ’ 59 - ._3 7" i '?? Not Applicable
leg o?? 02 0 Country Zip Couniry 5. Certificate of Status Desired. O ?ge.g?q Lﬁ?:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sozven A S pdesr TEZLS
' KOSTRO' VICTOR § Street Address (P.Q. Box Number is Not Acceptable)
1825 RIVERVIEW DR RE N OLL 409 Gyl
MELBOURNE FL 32901
City Zip Code
Locos Benet FL | " %23/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
Smvew  x. j Aae N FEZerS Ao THANT
SIGNATURE /’\) £ ““/7"['3 /€02
Signature, typed or prifted name of registerad a§em and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
\
9. This carporation is eligible lo satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
& Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meEe D 1 Delete TImLE & [ change  [1 Aadition
s~ £
vie | ROBERTS, EDWARD A 285 e 1365 6‘”‘("‘ N
STREET ADDRESS | #30H{-FIBCGEWOOD-AYE A1 STREET ADDRESS L5 lew Ol ﬂt
e | CAPEEANKERA-FLS0e.  Chn s | Merii b 5
TITLE 7 Delete TITLE [ Cchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
cmy-st-zir | o ) CITY-ST-ZIP
TE [ Delete TITLE B ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE O change 71 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘B CITY-ST-2IP
TITLE [ Dealete THILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE O telete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with afl other like empowered.

SIGNATURE: SE@&NM SEVUUIRED ,/,;/02, 320-864 - 4902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phons #

CHOG LY

E
3

h

CR2E034 (9/01)



