2002 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT#  PO1000077117 Mar 28, 2002 8:00 am
1~ Enity Narne Secretary of State
MERSEA SHIPS lll, INC. 03-28-2002 90783 033 ***150.00
Principal Place of Business Mailing Address
929 CRANDON BLVD 829 GRANDON BLVD
KEY BISCAYNE FL 32149 KEY BISCAYNE FL 33149

T T o A TR

Suite, Apl. #, elc SUiIE, Apt. # elc. DO NOT WRITE IN THIS SPACE /
SyiTE S

Tity & Stat City & . 4. FEI Number Applied For
Ej?}scévme’ F Kej Ef?iscww + OpPres DR Not Appiicable

% C Country o . $8.75 additional
- ﬁ -2 i ég L (cl LSA_ QL’{_: o 2?\/_% f—ﬂ'_—‘— |y !-q-"—-*“ __‘:j;Cenlf\ca_Eegi Status Desired B _|:| . Feo Required . ___
7 16, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g g g
Narme

COPROLITE CORPORATION

Street Address (P.O. Box Number is Not Acceptahle)

929 CRANDONBLVD
KEY A\WS ons S TiHk . —-Sumf' ,dZ/éo
c /}‘Z/M/ FL f?%/GBI/

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. {NCTE: Registarad Agent signature required when reinstating) DATE
R s ickirgioviriarei el RN r oo il poschogo | 10 ElcionCampamn Francig 5,00 way 5o
2 ’ ' Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make 1o Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T peiete TLE (1 Change (] Addition
NAME FAROQ, JOHN H NAME
street anoress | PO BOX 1492 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-$T-27IP
TITLE [ peiete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze . | e N e eila ! . cry-st-2p .
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TITLE . [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cr the receiver or trustee empowered to executs 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 attachmergwith ap addgass, with all other like empowered.

SIGNATURE: VRRERIOTON s R l \Lg(d} 25, 3657133

D OA PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ' ¥ Dara Daytime Phene #

AY Q020

CR2E034 (9/01)



