2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000071714 Jgn 15, 20021%00 am
1. Entity Name ecretal y O tate
OFFSHORE MARINE OF SARASOTA, INC. 01-15-2002 90056 022 ***150.00
Principal Place of Business Mailing Address
1302 N. ORANGE AVENUE 6723 AVE C
SARASOTA FL 34236 #13 (
us SARASQTA FL 3423t
: G
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. 4, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65-0472599 Not Applicable
Zp =T Country  —- . | ~Zip = oro| Country © | 5. Cerifficate of Stats Desred =[] * ~-$8.75 Addifional - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KARP E.'LSBREE’ MELISSA Street Address (P.C. Box Number is Not Acceptable}
630 SOUTH ORANGE AVE. ,
SUITE 200 _
SARASOTA FL 34236 City FL [Zr oo

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.

SIGNATLIRE :
Signaturs, typsec of printed name of ragistered agent and titie if applicable. {NOTE: Registerad Agenl signature required when reinstating) ) DATE
9, This corporation is eligible to satisfy iis intangible FILE f FEE 15 $150.00 . , ) ,
Tax fiIingrequirememgand elects tcrdo 80. ’ After Mars‘gg(!)z Fﬁe wslll$b3525950.00 10. _Erlectlon Campmgn Elnancmg $5-00 May Be
. rust Fund Contribution. O Added to Fees
(See criteria on Dack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ' [ Change  [T] Addition
N ELSBREE, GRANT M NAME '
STREET ADDRESS (G723 AVENUE C STREET ADDRESS
cny-st-zp - |SARASOTA FL CITY-ST-ZiP
TITLE [ Detete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-ZiP = . )] CiY-sT-zZIP . o . . )
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZIP .
TILE [ pelete TITLE : O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TMLE . [ Datete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME ‘ NAME :
STREET ADORESS . . ' STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZP '

13. | hereby cerfﬁ‘y that the ihfofmation'sﬁbpliéd with this'fi\‘ing 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporLas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empgusd, / / qy 5 z?

Caytime Phane #

SIGNATURE; __SIGNATL S 050 [HsD)
- QUEFTINTPN AMERIT SIGNING OFFICER OR DIRECTOR ‘\________ Dats

CR2E034 (9/01)



