2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P01000096560 Msar 12t, 2002f %‘tmt’ am
1. Entity Narme ecre al y O a e 2
VAN GONE MARINE SERVICES, INC. 03-12-2002 90997 008 ***150.00
Principal Place of Business Mailing Address
1321 SE. 4TH COURT 1321 S.E. 4TH COURT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
p5- (Y25 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_KERLEW, MICHAEL __ I e e e e e [ SHTBEL ACITESS (PO BOX NUMBET 5 NSCACCEptatad) = = o
2213 E. ATLANTIC BLVD.
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named.enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE i
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. Thi isfy i ibl Ft 'W1!l FEE IS $150. ‘ - .
> Tox fing requrementand socts 0o 30, — s oy 3008 et wil e 950,00 10. Electon Campaign Financing $5.00 may 5o
g req - y1, - Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTE [ Change (] Addition | &
NAME VAN WINGEN, EDWARD NAME =)
smeer anoeess | 1321 S.E. 4TH COURT STREET ADDRESS §
orv-st-2r | DEFRFIELD BEACH FL 33441 CITY-ST-2P o
jus)
TITLE [ pelete TITLE [d Change 3 Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2P
T | e e e e e e e e e e S T SR i e e e e o = --[Z]:Chapge~= [ ] Addition )
NAME NAME *
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-ZIP
TALE 1 Delete TME [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O telate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-57-2IP
13. | hereby certify that the inforfnation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachmgnt with an address, with all other like empowered.
. e 7 7 B L N
B - st i RPN
SIGNATURE: & ML 2 00 i )
N s:sm\me AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #



