+ 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000087371 ecretary of State
1. Entity Name 04-16-2003 90125 005 ***150.00
FAP MARINE CORP.
Principal Place of Business Mailing Address
C/O CHOPIN & MILLER C/0 CHOPIN & MILLER
$05 5 FLAGLER DR STE 300 505 S FLAGLER DR STE 300
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 139976 Not Applicable
Zip Country an Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered_nqent
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CHOPIN, L. FRANK
505 S FLAGLER DR STE 300
W PALM BCH FL 33401

Name

I
.

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

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signatura, typed or pr\'n}_ed mgme of registerad agant and titls #f applicable. {NOTE: Registered Agent signature requirad whaen rainstating) DATE
FILE NOWI!! FEE IS $150.00 . N
. 9. Election Campaign Financin
iy After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. g | ?(?d'g!(zohliiisa ©

-Make- Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme .. -|DPST : [ Delete TITLE [Jchange [ Addition
NAME CHAPIN, L. FRANK NAME
staeeT aooress |505 S. FLAGLER DRIVE STE 300 STREET ADDRESS
arv-st-ze - {WEST PALM BEACH FL 33401 CITY-§T-2IP
TIMLE B [ Delete TITLE [J Change [T Addition
NAME - NAME
STREET ADDAESS .,‘;3 STREET ADDRESS
CITY-ST-2IF o CITY-ST-2IP
TILE e e ) [ Delete . me | _ _ .. : (3 Change [ Acditian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2P ]
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cernfy thatthe | rmatlon sup;:!\ed with thi 1" ng does not quatify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
i i and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
o] red to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

YEQUIRED 4/, b3 s2/i55-95m

#E AND TVPED OR PF}lr’fED vmz or P SPENING OFEICER QR m Dae Daytime Phone #
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CR2E034 (10/02)



