2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000057952 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
P & M MARINE INVESTMENTS, INC. ecretary of State
04-11-2000 90241 031 ***150.00
Principal Place of Business Mailing Address
€91 BLUE RIDGE WAY 691 BLUE RIDGE WAY
DAVIE FL 33325 DAVIE FL 333256315
Us us
F PR e AL RN A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE) Number Applied For
65-0434285 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
. _ | ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
PAVKOVICH' PETER B Street Address (P.O. Box Number is Not Acceptable)
691 BLUE RIDGE WAY
DAVIE FL 33325
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy i ngibl I W FE i , I .
Tax fiLingprequi(ememgand elecis f(f)yd:)sslgt‘a ale Aﬂe': :;IE\YNE 2000':'-'e5 :ﬁlfgesosgsuo_oo 10. Electlon Campagn E\ﬂé;n(:mg $5-00 May Be
= 1S rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O belete TIMLE [ Change [ Addition
NAME PAVKOVICH, PETER B NAME
streer aDDRESS | 691 BLUE RIDGE WAY STREET ADDRESS
CITY-ST-ZIP DAVIE FL CITY-ST-2IP
TILE [ Detete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP e . ~ oTy-§T-2P - e 3
TITLE [ peete TILE (J Change [ Addition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE ] Delets TITLE [3Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CITY-S8T-ZIP

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
« trugland accurate and that my signature shall have the same legal effect as if mada under oatn; that | am an officer or director

d ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all cther like empowered.

SR G RN RIS H4-S oo eyl -03%)

13. | hereby certify that the information s
indicated on this report or supplel
of the corpoeration or the receive
changed, or on an attachment

SIGNATURE:

3 . At oL e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

CR2E034 {9/99)



