FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR)

May 27,2002 8:00 am

DOCUMENT #

1. Entity Name PO 1 000088857

MARINE FINANCE ASSOCIATES, INC.

, — _ Secretary of State

/ 05-27-2002 90437 025 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

711 Thunderbird Court

3.

Mailing Address

711 Thunderbird Court

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Sarasota , FL Sarasota, FL 59-3744480 Not Applicatle_

Zip 34243 Country Zip 34243 Country 5. Certificate of Status Desired O gg-;,esq'ﬁ:ﬁtional

And H Il
DO NOT WR'TE Street Addrprsls (SS.SB(?:Numang‘;iol Acceptable)
7711 Thunderbird-Court
IN THIS SPACE HETRUREGRRREORE

7. Name and Address of Current Registered Agent

Name

Cit Zip Code
Y Sarasota, FL 34243 FL | “°
8. The abdve named entity submits this statement for the purpose of changing iis registered cffice or registerad agent, or both, in the State of Florida.
SIGNATLRE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
. R . ; January 1 - May 1 Fee is $150.00
E ligible to satisly its Intangible h . , ) .
? iz:csfﬁi?\rp?;au?rgrfeerw:g;n; eﬁei?slloydlo 50 4 After May 1, Fee is $550.00 ' 10. Election Campaign Financing $5-00 May Be
A .? > oack) : Amended UBR is $61.25 ' Trust Fund Contribution. O  Added to Fees
(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D TIiLE 5
NAME Anderson Harwell NAME a
sreeraooress | 7711 Thunderbird Circle STREET ADDRESS poy
CATY-ST-2IP Sarasota, FL 34243 CITY-§T-2IP §
e D TmE ﬁ
NAME Joanne Harwell NAME 3}
STREET ADDRESS 7711 Thunderbird Circle STREET ADDRESS
~Oy-g7-2P +~ |~ ~Sarasota,-FL--34243 S - - OTY-ST-ZP | - Sosiwms w6 7 e mwrmm e we s el 5w
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
o5tz DO NOT WRITE
TILE TITLE S S
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITy-ST-21P
TIE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P .- CITY-ST.2IP

13. [ hereby certify that the information supplied with this filing does net 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered. | N

SIGNATURE:

Amocﬁom Lfmwe/( Y. /5-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




