2003 FOR PROFIT CORPORATION

FILED
Mar 12,2003 8:00 am .
Secretary of State

2/

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P02000104055

JOHN UDDYS MOBILE MARINE, INC.

02-10-2003 90231 018 ***150.00

Principal Place of Business ’ Mailing Address

306 SOMBREERQ BEACH RD APT 1

MARATHON FL 33050 "MARATHON FL 33050

X6 SOMBREERO BEACH RD APT 1

IR AR AR

! raport is true ang

indicated on this report or suppleme
of the corporation or the receiver
changed, or cn an attachmen

SIGNATURE:

all ,-’ like empowered.

2. Principal Place of Business 3. Mailing Addrass ;
¥ elc. ite, ApL. ¥, elc. i
Suite, Apt. ¥, etc Suite, Apt. #, el [ CHECK HEAE IF MAKING CHANGES ;
City & State Cily & Stale 4. FE| Nymber 0 Applied For
- \l 9\ \LIL’ZI Not Applicable
Zip CounIry Zip COUI'I[I"Y . ) $8‘75 AddRional ‘;
e = - e v s S e Sep G0N iCAIE O Status Dosirad . [ <Foo Required :
6. Name and Addnu of Current Reglstered Agent 7. Name and Address of New Roglmrod Apem
— e [ =TSN TSINE) [ Py ——— Sp—_ JE s —_— P .
DORL JAMES J ESQ . é
Street Address (P.C. Box Number is Not Accepiable) h
5701 OVERSEAS HWY STE 12 . ;
MARATHON FL 33050 :
' City FL ! Zip Code
8. The above named entity submits this statarnent for the purpese of changing its registered oftice or registerad agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. :
SIGNATURE
typed o printed naene of rogistarad sgend and title it applcable. INOTE: R Apenl sl tacpited whin i o) DATE {
FILE NOWIII F'EE IS $150.00 ) .
After May 3, 2003 Fee will be $550.00 8. ﬁz:t‘gngagﬁﬂ ﬁ_';mcinﬂ fg .g(:o May Bo i
Maks Check Pmble to Florlda Depmmenl of State . oes i
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
LY o} D Deleta e D Change  CTAdditon | &
NAME LDDY, JOHN L NAME 3
steET aoosess | 308 SOMBREERQ BEACH RD APT 1 STREET ADORESS e
etv-st-z¢ | MARATHON FL 33050 Ty -57- 2P g
me 0 Deieee THLE O crange  [J Addiion | &
NARE NAME Q
STREET ADDRESS STREET ADDRESS | ~
Ciry-S1- 28 B o ‘_C!T_Y-S'I-Zir' L ) _
e 3 peteta LT Cchange [ Agdition
STREET ADORESS T T STREETADDRESS |~ - e
CiTy-ST-2IP Y- ST- P
TTLE ] Cslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-ST-2iP cITY-S1-2IP
e £ pelete TILE ] Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS I
CITY-5T-2P CITY-5T1-2iP 1
TILE I petete TInE (J Change [} Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS i
CiTy-51-1p L CHY-5T-21P
12. | hereby certify that the informatior supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informalion

accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director H
acute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Biogk 11 if {




