| FILED
. 2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000064601 ecretary of State
1. Entity Name 04-30-2003 90314 030 ***150.00
ADVANCED MARINE ENGINEERING INC.
Principal F;Iace of Business Mailing Address
3100 STATE RD. 84, BAY 3100 STATE RD. 84, BAY
406 406
B——— B— A RUAR A TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1115551 Not Applicable
e Gountry e Country 5. Certificate of Status Desired | $8B.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLOCHER, GREGORY - :
3100 STATE RO. 84, BAY 305 ° IVBEErare M ¢ B 40

FT. LAU_DERDAUE FL 33312

City ) FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Yorfos

e, Typed or printed name 5} registered agent and title it applicabla. {NOTE: Registared Agent signature required when reinstating} DATE

8. The above named entity s
the obligations of reg

SIGNATURE

[74
FILE NOW!H! FEE 1S $150.00 ) o .
Ktar ey 205 oo il S3000 o GocirCompmn s $5.00 oy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TILE (] Change  [J Addition
NAME GALLOCHER, GREGORY NAME
staeer Aboress | 4770 N. HEMMINGWAY CIRCLE STREET ADDRESS
cry-sT-e | MARGATE FL 33063 CITY-ST-21P '
TLE . (1 Delete TILE O change ] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TITLE O pelete I TITLE [ Change [T Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TTLE 3 Celete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee emjpe el 1?hex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
5, with all other like gmpowere

2 _
ZZRE A NUIRED %7%3 95 757 SEVO

FE ANCETYRED OR SHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

>

A 6tcered

CR2E034 (10/02)



