FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT % PO1000095527 Secretary of State

1. Entity Name

-04- ok ke
SAVE OUR SHIPS, INC. ‘ 02-04-2002 90253 010 ***155.00
Principal Place of Business Mailing Address
2084 PREYMORE STREET 2084 PREYMORE STREET PRV - 51 BT T}
QSPREY FL 34229 QSPREY FL 34229

R A AR

2. Principa! Place of Business 3. Mailing Address
IO Glguwod Bue |50 Glpwosd Boe
Suite, ApL #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / ity & State F / 4. FEF Number Applied Far
O._L'}pre}/ . Sprey, . GCS- /M2 Not Applicable
o Country 7/ Zip Country - . $8.75 Additlonal
R ; . . s . 5. Certificale of Status Desired O ' : na
3433 7 Sarzseila 34237 Sqrasola Fee Requirod
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
~ e = Name . o ./
I S Y ;’M&é‘;ﬁ‘_—_;’, YT T = —_ —
CLARKE, DOUGLAS Straet Address (P.Q. Box Numper is Not Acceptable)
2084 PREYMORE STREET | D & lenwoed Cove
OSPREY FL 34229
Clty | Zip Code
- sgley, Ef FL [2300g
8. The above named entlty submits this statement for the purpose of changing its registered office or reg{slered agent, or both, in the State of Florida.
SIGNATURE M Za aﬂ)!MJ'%-a 0 - - # %ﬁ’ A’ L
Signature, typad of printed name of regisierad agent mgﬁa Vapplicable, ~  (NOTE: Reglstersd Agent signature required when relnsiating) DafE V4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansin
Tax fiting requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 ) Trust Fund c:ntlr?gutjlon. e M ffégeohgzzfe
{See criteria on back) G Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e Hoaeside 01 Delete e Dtenge (O adgiion | 5 |,
NAME 77’ ay p, 'e ree HAME g1
STREET ADDRESS Ed STREET ADDRESS :
CIry-ST-2P 106 &len @< CTY-ST-2P L% :
, £l 34D @ a I i
e veb '’ 7 Delete mE .. - Clthange [ Acdition | &
NAME = ) l é e ‘ N T
YREET ADDAESS Tames [ y g STREET ADDRESS
szEsr z?pE 5? 20 vrdockaee CiY-St- 2P
Nl a  £f, 34331 il __
TITLE ep. 1€, Delete TME Sec. Jr. - $€Rchange (] Addilion
| Doveplas. ClarKe _A e | 3= ] '3 | - S
@f Preymare Str- | Ctarfes Peivy
STREET ADORESS | 2O r ore . |SeccADDRESS, _Fo.Gleawsad Que.. — A
ovsim T ["03prey s F(-3933¢G cvsr | Osgrey, £ 34229 : é
mE ‘ O Delete e L O change [ Audiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE . O Delete THE 1 Change (7 Aadition
NAME NAME .
STREEY ADDRESS STREEY ADDRESS d
CHY-SI1-ZP- CITY-5T-2P )
T [ pelete THLE : [ Ctange  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF CIFY-ST-21P
13, | hereby certify that the infermation supplied with this filing does not qualify lor the exemplion statad in Saction 119.0?$3}(i). Fiorida Statutes. | further certify that the information f
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that t am an officer ar director !
of the corporation or the recaiver or trustea empowered 10 execute ihis repor as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 .
changed, or on an attachrmeckwiramedd with all other fikg empowered. . H

SIGNATURE:




