FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT#  P02000068320
1. Entity Name 01-24-2003 20080 007 ***150.00
ADVANCED MARINE REPAIR, INC.
Principal Piace of Business Maiting Address
411 12TH AVENUE NE 411 12TH AVENUE NE
NAPLES FL 34120 NAPLES FL 34120
I I AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Applied For
ﬂ-’ dd l/ 0{( 7 Mot Applicable
Zip Country ’ ~Zip ’ a  Country ) 5. Cert\flcate of Status Desired || ?g‘gesqlﬁ;’:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEHS' VICTORIA ' Street Address (P.O. Box Number is Not Acceptable)
411 12TH AVENUE NE -
NAPLESFL 34120
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sin and titie if applicable. {NOTE: Registared Agent signalura raquired when reinstating) DATE
'
FILE NOW!), FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
3 Fee will b Trust Fund Cortribution. 0  Added o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE [JChange [ Addition
HAME WALTERS, BRETT .
sreetaooress | 411 12TH AVENUE NE STREET ADDRESS
CITY-ST-7F NAPLES FL 34120 CITY-ST-2P
TITLE D O Delete TILE [ change [ Addition
NAME WALTERS, VICTORIA NAME
street a00Ress | 411 12TH AVENUE NE i STREET ARDRESS . ) )
“LY-ST-21P NAPLES FLU'34120™ T : T s W emyesraR ] T T T T i o Em T ) -
TITLE O pelete l TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delste TMLE [[JChange [ Agditien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1-2IP '
TIILE ] peleta TILE . [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-$T-2P CITY-ST-2IP
TImE (T Delete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADODRESS
CITY-gF-2IP / GITY-ST-2IP

12. | hereby certify thatthe informapén supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or theyecedver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attac t with an address with all other like empowered.

' SIGNATURE: UL@BJF?IFW ED I/ILQO_’) -3 55‘@

SIGNATURE AND TYPED O PRINTES MAME OF SIGNING orrlcsn OR DIRECTOR Daytirne Phana #

CR2E034 (10/02)



