FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

AY  #HOFOS0

ecretary of State
DOCUMENT #  P02000095902
1. Entity Name 04-28-2003 90469 036 ***150.00
MARINE SURVEY & CONSULTING, INC.
Principal Place of Business Mailing Address
5406 AVENIDA DEL MARE 5408 AVENIDA DEL MARE
SARASOTA FL 34242 SARASOTA FL 34242
N I SRR
Suite. Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
6 f” ng,‘[--] ‘{3 Mot Appiicable
Zi_p Country Zip . Country $8.75 Additional
z e o P }c S 5. Certificate of Status Deswf_du“ [:L _Fee Roquired .. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name m Q.f'-h:w C‘B \ft%

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable) -
1840 SW 22 ST 4 FiLR ————S’&f—o—é—ﬁrnw‘—gh;—%{—ma—(:e—

MIAMI FL 33145 *

L ¢y Galasotw FL | 9Py z -

is statement tordhg purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Yfz3[o3

8. Thé above named entity sut
thé obiigations of registefed

_SIGNATURE —
. N o Signalure, typed L printed name ot r_agislegg_gg_aﬂ nd litle lf applicable (NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!!{ FEE IS $150.00 ) o ‘
9. Election C n Financin
| forMey 1,2003 Foo wil bo 55000 et ooy Feend 1 $8.00 My se
| Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST i 1 pelete TITLE [ change [l Addition
NAME COHEN, MARTIN P NAME
sTeeT anoess | 54068 AVENIDA DEL MARE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34242 CITY-§T-2IP )
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME (] Delete TILE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TITLE O] Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2IP

12. | hereby cenify that the information 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 an this repart ar 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 10 or Block 11 if
changed, or on an att m with an address, with all other like empowered.

0 REMAERE G ke ¢frly  ay-aye-oraz

R e Uy wany
v hleATunE Auowpfﬁu PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytime Phane # J

SIGNATURE:

CR2E034 {10/02)



