2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12788 May 18, 2000 8:00 am
1. Entity Name
AMERICAN MARINE HOLDINGS, INC. Secretary of State
05-18-2000 90289 028 ***150.00
Principal Place of Business Maiting Address
1520 §. SUNCOAST BLVD. P.O. BOX 967
HOMOSASSA FL 32646 TALLEVAST FL 342700987
us us
DEEES e IR RIS AR ARRR DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2745631 Not Applicable
Zip . Country Zlp Country 5. Cortificate of Status Desired O gg‘;fq&gﬂﬁonal
== ——§~Name and-Address of Current Registered-Agent - 7.”Name and Address of New Registered Agent™ =
Narme
I:E‘l P:AF\I:JSH g]gn:é'% CORP. SYSTEM INC Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 : :
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.

SIGNATURE

Signature, typed of primeg name of registered agent and tile if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and eleéts 1o do so. After MAY 1, 2000 Fee will be $550.00 e ?ig:'ﬁ:n%agoﬁlr?&;:: rend O i%git::ohgaeiss °
(See criteria on back) O Make Check Payable to Department of State '
11, i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete THLE [3 Change [ Addition
NAME RANIERI, LEWIS A. NAME :
sweer poress | 50 CHARLES LINDBERGH BLVD, STE 500 STREET ADDAESS
CITY -ST-ZIP UNIONDALE NY e CITY-ST-7IP
TME ] W Delets e 7~ GAthange [ Addition
NAME RANIERI, S. NAME BLESER, |fvrfRO
seeraooress | %) CHARLES LINDBERG BLVD, SUITE 500 s ooress | 7LD RIST ST &
omvsre | UMONDALENY__ o s | SARASOTR, Flr
™me D i T T Dpese N e - ' o T DOchege [ Adaition |
NAME WILSON, KENDRICK R It NAME
stezT aooress | ONE ROCKEFELLER PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-5T-2IP
TITLE )] [ Delete TITLE {Jchange [ Addition
NAME KIMMEL, LEE H NAME
stheeTanoaess | 499 PARK AVENUE, 22ND FLOOR STREET ADDRESS
CY-ST-2IP NEW YORK NY CITY-§7-2IP
e VD O Getete TITLE [ change [ Addition
NAME ATWOOD, DANIEL. R NAME
stacer anoeess {1520 SO SUNCOAST BOULEVARD STREET ADDRESS
CITY-8T-2IP HOMOSASSA FL CITY-ST-7IP
TITLE P ] pelste TITLE mnge [ Addition
HAME MARINE, DONZ! NAME coLLINS, pWuKE
‘sreet anoaess | 7110 24ST STE STREET ADDRESS
CITY-$T-2iP SARASOTA FL CITY-ST-2IP

13. | hereby certify 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 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 races stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'it
changed, or on an dress, with all other like empowered.

SIGNATURE; o TrREEES._ [fownro L Giesat ﬂ;‘:?/ﬂ GL-TS-T190

SiGNAYh

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Fhons #

MR2ENA fa/oon



