2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P01000024929 Se{ret:ary of State

1. Entity Name

NBN MARINE, INC. 05-01-2002 91465 006 ***150.00
Principal Place of Business ' Mailing Address
2440, SE FEDERAL HWY #107 . 2440 SE FEDERAL HWY #107
STUART FL 34994 STUART FL 34394 _
2. Princjpal Placf iness - 3. Mailing Address ”""l" ”| |I|I| ”lll IIl" |||” IIH[""”""]MI‘I’.I"Ill |||'|||l
13 thoiuay OnE |

Smte Apt #, ctc. I Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

[0

SUh N eFTerous P

i untr Zi Count - ) . iti
%\.‘ (, y e i 5. Certificate of Status Dasired O $8'75 Addltlonat
fa¥.vg |4 Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
e e —— e e e Name . . ocam L e . -
0' ¥ Street Address (P.O. Box Number is Not Acceptable)
2440 SE FEDERAL HWY #107
STUART FL 34994
City Zip Code
- .
8. The above nal entity submits yhis glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
- 1Y
SIGNATIRE / f
Mlum‘ typs?é/f&inld name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATV
. o e ) -

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) a Make Check Payable te Department of State

1, OFFICERS AND DIRECTORS ' EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D \ [ pelete THLE [ Change [ Addition

NAME PISAND, GARY NAME

streeT aporess | 2440 SE FEDERAL HWY #107 STREET ADDRESS

crv-s-zr | STUART £ 34994 CITY-51-2IP

TILE [ pelete TILE [ Change ] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CY-ST-2IP ' CITY-ST-2IP

-TLE e g m s - . - ODelee e | . _Ochange [ Adéltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE O3 elete TITLE , [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP N . CITY-ST-2IP

TLE ' 7 velete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE [ Calete TmLe ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repa tis 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 powered to execute this repont as required by Chapter 607, Florida Statutes; 7&1 my name appears in Block 11 or Block 12 if

[
!

changed, or on an a s, with all other like empowered.
CRIED / 25Ul 7Y 75O

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date” Daytime Phone #

. -f ':-r\v

May 01, 2002 8:00 am.

»
-

CR2E034 (9/01)



